a hone 


+38 


4 HY 


fs 


‘hee $s 
Beha fe ge Ete 9 
tee 


becd we eae > ke $4 ’ x: ‘ ; £ Paes a ¢ : 
OG a ei as ed yea 
Sig ESP Bay iiviacimola | aNe 
EDK ade hee % 
th Service 
Ls bh es Cie 


& 





INET ! | 3 See 


22900335127 


ooksellers, 


Med 
K24086 


Report on 


SCHOOLS of PUBLIC HEALTH 
in the United States 


BASED ON A SURVEY OF SCHOOLS 


OF PUBLIC HEALTH IN 1950 


Leonard S. Rosenfeld, M.D., M.P.H. 
Marjorie Gooch, Sc.D. (Hyg.) 


Oscar H. Levine, M.A. 


U.S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
Public Health Service 





Public Health Service Publication No. 276 


UNITED STATES GOVERNMENT PRINTING OFFICE, WASHINGTON : 1953 


For sale by the Superintendent of Documents, U. 8S. Government Printing Office, Washington 25, D. C.. 
Price 35 cents 


Letter of Transmittal 


WasuineoTon, D. C., March 23, 1953. 
Dear Dr. Scheele: 


At the request of the Association of Schools of Public Health, 
you authorized the Division of Public Health Methods to make 
a study which would provide information on the status of pro- 
fessional education in public health, information upon which 
sound judgments could be made on a wide range of complex 


problems. In addition to the serious problems of financing 


which are now common to all institutions of higher education,, 
there are many questions of educational policy resulting from: 
the rapid evolution in public health practice and from the 


recent unprecedented expansion of organized health services— 


local, State, national, and international. 

We have now completed the study and we submit herewith 
our Report on Schools of Public Health in the United States. 

Many persons participated in planning the study and in 
accumulating and analyzing data. Objectives and methods of 
study were developed in this Division with the assistance of an. 
advisory group composed of representatives of schools of pub- 
lic health, the American Public Health Association, other in-- 


terested agencies, and other Divisions of the Public Health: 
Service. Dr. Lowell J. Reed, vice president of Johns Hopkins: 


University, served as chairman of this group and also as con- 


sultant throughout the period of field work and of analysis of 


findings. 


Principal responsibility for the study was assumed by Dr.. 
Leonard S. Rosenfeld with the assistance of Mr. Oscar H.. 
Levine andi Dr. Marjorie Gooch. We are also indebted to Dr. 
Howard Kline, Dr. John Brotherston, and Dr. Antonio Ciocco,. 


who developed methods for the first part of the study; to Dr. 
Charles L. Williams, Jr., Miss Olive Johnson, and again to 
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td 


Dr. Brotherston, who visited schools of -public health to ac- 
cumulate information on organization, staffing, students, and 
programs; to Mrs. Margaret D. West who aided in the analysis 
of data; to Miss Beatrice Crowther who assisted in tabulation 
and verification of data; and to Miss Martha D. Ring who 
helped in the organization and integration of the report as a 
whole. ie 
| We are very grateful to the deans and faculty of schools of 
public health, as well as to finance officers, other university offi- 
cials, and students for providing the great volume of informa- 
tion upon which this report is based. 

Respectfully yours, 3 

Grorce St. J. Perrott, Chief, 


Division of Public Health Methods. 


Dr. Lronarp A. SCHEELE, Surgeon General, 
Pusuiic Heattu SERVICE, 
WasuHinerton, 25, D. C. 


Preface 


[IN PLANNING this study, the staff and consultants de- 
cided that the first objective was the preparation of a compre- 
hensive description of the schools of public health, their organ- 
ization, programs, and needs. Such a report, it was felt, would 
provide a sound basis for later evaluation of progress in the 
education of public health personnel, and for consideration of 
many problems of educational policy which must be resolved 
if schools of public health are to fulfill their potentialities in 
meeting the Nation’s needs. 

Professional education in public health, a relative newcomer 
in the broad field of education in the health professions, has 
been characterized by independent thought, active experi- 
mentation, and a wide diversity of approach. This experi- 
mentation provides a rich fund of experience on which to draw 
in evaluating the effectiveness of education in public health and 
in projecting future trends of development. It must continue 
if education in this field is to retain its place as a vital part 
of the structure of health services. 

This report should expedite the process of evolution of pro- 
fessional education in public health. As a descriptive state- 
ment, it makes available for the first time in comprehensive 
form information concerning important characteristics of 
schools of public health. The fact that the report does not 
limit itself to an analysis of the aggregate experience of the 
schools, but also presents data relating to individual schools, 
should greatly enhance its value to the schools themselves, to 
universities in general, to the public health profession, and to 
the public at large. The Association of Schools of Public 
Health and the schools and universities participating in the 
study should be commended for approving the publication of 
the detailed findings of the survey. 


Although the present report has distinct value as a descrip- 
‘tive statement, its full usefulness cannot be realized’ unless it 
is followed by a careful scrutiny of the progress it records and 
by an equally careful consideration of the many unanswered 
and often perplexing questions it raises concerning the objec- 
tives, methods, and effectiveness of public health training. In 
the evolution of community health organization and: practice, » 
are there categories of personnel other than those being trained 
that would profit by training in a school of public health? 
What new areas of teaching and research should be developed, 
and what established areas might be reoriented, combined, or 
reduced in light of current and anticipated future needs? How 
can the various educational methods employed by schools of 
public health be evaluated? Are present standards of staffing, 
support, and facilities adequate in light of present practices 
and future needs? Are there ways in which the cost of public 
health training can be reduced without sacrificing the quality 
of training, or without jeopardizing the achievement of estab- 
lished objectives? What steps can schools of public health 
and universities take, in cooperation with governmental and 
voluntary agencies,'in attracting to public health a sufficient 
number of physicians and other types: of personnel to meet 
current and future needs? These are some of the broad ques- 
tions which educators must consider in planning the future 
course of professional education in public health. 

I feel that the staff of the Division of Pubhe Health Methods 
should be commended on having accomplished a very difficult 
task in synthesizing a wide range of data. 

Lowrti J. Reep, Consultant, 
Vice President, 


Johns Hopkins University. 
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Summary 


Introduction 


1. Schools of public health in the United States provide special 
training for several groups of persons for work in official and volun- 
tary agencies concerned with community health services. Among 
these groups are physicians, engineers, nurses, dentists, veterinarians, 
statisticians, nutritionists, health educators, and laboratory scientists. 
New categories of specialized public health personnel have been added. 
from time to time with expansion of the scientific knowledge upon 
which public health practice is based and with extension of the scope 
of community health services. The need for trained personnel has 
increased with the development of State and local public health pro- 
erams, aided by Federal grants to States under the Social Security 
Act of 1935 (p. 7). 

2. In 1941, an Association of Schools of Public Health was or- 
ganized for the exchange of information of mutual interest concern- 
ing the graduate education of professional personnel for service in 
public health and to promote and improve the education and training 
of such personnel. In 1946, the American Public Health Association 
undertook the accreditation of schools of public health. This step, as 
well as the definition of educational qualifications for specialists in 
public health by the Committee on Professional Education of the 
American Public Health Association and the adoption of personnel 
merit systems by State health agencies, has helped improve the pro- 
fessional status of public health workers (p. 8). 

3. The Division of Public Health Methods of the Public Health 
Service undertook a study of schools of public health in 1950 at the 
request of the Association of Schools of Public Health. This report 
provides a descriptive statement of the educational programs, re- 
sources, financing, and needs of the nine schools accredited for that. 
year (p. 10). 

The Schools and Their Programs 


1. Schools of public health have in common three basic functions— 
to provide training in public health sciences and public health prac- 
tice, to conduct research, and to participate in the development and 
improvement of community health services (p. 12). 

2. Patterns of organization of schools of public health and their 
relationships with medical schools and other parts of the university 
derive from the way the schools came into being, their initial and 
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continuing sources of support, and university policies. In general, 
schools fall into three organizational groups: those which are rela- 
tively independent units within the university ; those which are units 
within organized divisions of medical sciences; and those which are 
organized as departments of medical schools. The extent to which 
the schools of public health exchange educational services with other 
units of the university is determined in part by differences in re- 
lationships within the university (p. 12). 

3. In addition to graduate education which all schools lose four 
of the schools of public health offer undergraduate instruction leading 
to a bachelor of science degree in one of the several fields of public 
health (p. 14). 

4. The organization of the courses of instruction in the several 
schools shows wide variation. In the aggregate, instruction may be 
classified into some 14 subject areas plus a miscellaneous group of 
subjects dealing with control of specific diseases. ‘These subjects 
cover both the basic public health sciences and applied fields (p. 15). 

5. Measured by both staff time and expenditures, research consti- 
tuted an important activity of schools of public health during 
the study year. Principal areas of research were: infectious diseases, 
basic public health sciences (such as physiology, biochemistry, and 
statistics), and environmental sanitation (p. 17). 

6. Community service programs of schools of public health include 
such activities as continuation or extension courses for people outside 
the university, faculty participation in committee and consultation 
work, and the provision of direct services to the community (p. 18). 

7. Instruction at the schools of public health has a twofold purpose: 
the development of a broad understanding of fundamentals of public 
health for all students, and the training of specialists in various types 
of community health service. The schools show wide differences in 
their approach to these goals. Both content and methods of instruc- 
tion are gradually changing. The changes in content and focus of 
teaching reflect increased interest in adult health, mental health, and 
_importance of socioeconomic factors in health. Relatively less em- 
phasis is now being placed on communicable disease control. Cur- 
rent trends in methods of instruction are toward the teaching of small 
groups of students, affording an opportunity to develop the health 
team concept so that the different professional groups may learn to 
work together. Schools are experimenting actively with methods of 
integrating instruction to show students the close interrelationships 
among fields of study (p. 21). 

8. The largest number of credit hours of instruction for graduate 
students was given in the field of public health administration. Next 
in order were biostatistics, environmental sanitation, microbiology, 
hospital administration, public health education, epidemiology, and 
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tropical public health. Together, these 8 fields constituted 76 percent 
of the total credit hours of instruction for graduate students (p. 22). 

9. Courses given by schools of public health can be grouped into 
two major categories: the basic public health sciences, and subjects 
representing the application of public health principles and tech- 
niques. The first category includes biostatistics, epidemiology, micro- 
biology, nutrition or biochemistry, physiological hygiene, and 
tropical public health. The second group includes public health ad- 
ministration, public health education, environmental sanitation, hos- 
pital administration, industrial hygiene, maternal and child health, 
medical economics, and public health nursing, as well as subjects 
focused on control of cancer, mental disease, venereal disease, or other 
disease groups (p. 24). 

10. Fieldwork of various sorts is being used more extensively than 
formerly to complement classroom and laboratory exercises. It in- 
cludes training and supervised work in hospital outpatient depart- 
ments, observation of the operation of health departments and special 
programs, participation in field surveys, supervised field training in 
which the student under supervision assumes responsibility for certain 
aspects of the program, and residency training (p. 36). 


School Facilities, Staff, and Students 


1. Most of the schools of public health were overcrowded in the 
study year. Library facilities were considered adequate. Not all 
schools had completely satisfactory clinical facilities available to their 
students. Need for better clinical facilities was cited by one or more 
deans in connection with maternal and child health, venereal disease, 
and mental hygiene. The deans reported a tendency for the schools 
of public health to move into closer relationships with the medical 
schools, partly to obtain better clinical facilities (p. 39). 

2. Facilities for field training vary—some schools using the same 
facilities each year and others using different facilities in accordance 
with need. County and city health departments are used to some ex- 
tent by all schools. In some instances, the health department per- 
sonnel receive faculty appointments at the schools (p. 40). 

3. The 9 schools of public health together reported 484 faculty mem- 
bers and 102 technical staff members. Of these 484 faculty members, 
48 percent were full-time employees of the school of public health 
(Status A.) ; 22 percent were full-time employees of the university, de- 
voting part time to the school of public health (Status B); and 30 
percent were part-time employees of the school of public health 
(Status C). This count does not include visiting lecturers who gave 
isolated lectures but who did not have any responsibility for organiz- 
ing courses (p. 41). 
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4. Professors and associate professors constituted 33 percent of the 
faculty ; lecturers, 20 percent; assistant professors, associates, research 
associates, and instructors, 37 percent; and assistants, research as- 
sistants, and research fellows, 10 percent (p. 42). 

5. The largest number of staff, totaling 86 professional and 2 techni- 
cal personnel was reported for departments of public health adminis- 
tration. Epidemiology departments had the next largest, number of 
staff—52 professional and 14 technical personnel. Some departments, 
such as biostatistics and medical economics, had a high proportion of 
full-time staff while others, such as public health administration and 
hospital administration, used a high proportion of part-time per- 
sonnel. More than 40 percent of the faculty during the study year 
were physicians (p. 43). ia: 

6. The full-time faculty spent 97 percent of their time on duties 
directly connected with the functions of the schools of public health 
and the remaining 3 percent on other university duties, such as teach- 
ing medical school students. The Status B faculty gave 42 percent 
of their time to the school of public health and 58 percent to other 
university duties. The “C” group spent 16 percent of their time in 
the schools of public health, 4 percent in other university duties, and 
80 percent in work outside the university (p. 48). 

7. In terms of full-time equivalents, 42 percent of the faculty time 
was spent in teaching, 8 percent in community service, 40 percent in 
research, and 10 percent in administration (p. 48). 

8. The schools gave instruction to three groups of students—gradu- 
ate, undergraduate, and special students. All schools had graduate 
students, 4 of the 9 schools had undergraduate students, and 8 had 
special students (p. 50). 

9. Of the 1,239 students estimated to be enrolled in the schools of 
public health, 1,097 completed detailed schedules giving information 
on age, sex, residence, previous training and experience, major field 
of study in the school, and financial assistance received while at the 
school. Of these 1,097 students, 57 percent were graduate students, 
- 81 percent were undergraduate students, and 12 percent were special 
students. Graduate students averaged 34 years of age; undergradu- 
ates, 28 years; and special students, 35 years. Students came to the 
schools of public health from 51 States, Territories, and possessions 
of the United States and from 39 foreign countries. The foreign 
students constituted 17 percent of the graduate student body. More 
than half of the graduate and special students had professional de- 
grees—the largest number being physicians (p. 51). 

10. At 3 of the 4 schools with undergraduate students, all such 
students were majoring in public health nursing. The fourth school 
offered undergraduate majors in public health laboratory, sanitation, 
preadministration, public health education, biostatistics, and a com- 
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bined group of subjects called premedical and public health curricu- 
lum (p. 56). 

11. More than half of the graduate students were working for the 
master of public health degree, but seven other masters’ degrees 
were offered at one or more schools. Approximately 10 percent of the 
graduate students were candidates for doctors’ degrees (p. 58). 

12. More than 80 percent of the graduate students reported that 
they were receiving some assistance to help finance their public health 
training. This fact points up the schools’ dependence on the various 
supporting agencies for maintaining enrollment. In general, physi- 
cians received the largest amount of financial assistance (p. 59). 

13. Eight of the nine schools were able to furnish data on the geo- 
graphic location and positions held by their alumni. Alumni of these 
schools were located in every State of the United States and in many 
foreign countries. More than half of the alumni for whom infor- 
mation was available were employed by governmental agencies. Some 
13 percent were engaged in teaching or conducting research in univer- 
sities or colleges (p. 61). 


Financial Status of the Schools 


1. Professional education in public health is relatively expensive. 
The 9 schools spent nearly $3 million for basic operations in 1949— 
50. The distribution of expenditures among major elements of cost— 
namely, instruction, administration, plant operation and mainte- 
nance, and libraries—is similar to that found in medical and dental 
schools. The amount spent by individual schools varied widely and 
reflected the differences in program organization and relationships 
with other units of the university (p. 64). 

2. The schools spent approximately $1.5 million for separately 
budgeted (project) research, a ratio of $50 of research expenditure 
for every $100 of expense for basic operations. This ratio was higher 
among private schools ($62 to $100) than among public schools ($37 
to $100). Expenditures at individual schools ranged from $30,000 
to $453,000 for project research. A direct relationship appeared be- 
tween the size of the full-time faculty and the size of project research 
expenditures (p. 67). 

3. Significant difference was found in the patterns of financial 
support of public and of private schools. Public schools depended 
largely on State appropriations and university transfers, whereas 
private schools leaned heavily on endowments, gifts, and grants. For 
all schools combined, tuition and fees accounted for 14 percent of 
income for basic operations. Federal agencies furnished more than 
half of the total amount for project research. The Public Health 
Service was the largest single source of funds for project research. 
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Unit costs of graduate instruction were derived in order to provide 
an index of total expenditures for graduate instruction. Wide differ- 
ences were found among schools in average basic expenditures for 
graduate students (p. 70). 

4. The monetary value of exchanges of service between the school 
of public health and other units a the university was measured in 
the course of the study. This analysis indicates that the net result was 
a contribution of approximately $113,000 worth of service by the 
schools of public health to other schools (p. 75). 

5. By using the distribution of faculty time among the various 
functions as a base, the cost of maintaining the various components of 
the programs of the schools—namely, teaching, research, and com- 
munity service—were computed. For all schools combined, 76 percent 
of the expenditures was for teaching, 17 percent for departmental 
research (other than project research) and 7 percent for community 
Service (p. 77). 3 


Needs of Schools of Public Health 


1. In common with other institutions of higher learning, particu- 
larly schools providing instruction in the health professions, schools 
of public health are experiencing financial difficulty. Some schools 
have been obliged to curtail operations for lack of funds. Develop- 
ment in many important areas of teaching and research has been 
retarded (p. 81). 

2. The deans estimated that 131 additional full-time faculty mem- 
bers would be required to raise standards of instruction to desirable 
levels. Principal expansion was felt to be necessary in the applied 
fields of instruction where an increase of nearly 70 percent of full-time 
faculty was considered necessary. A relatively smaller increase in 
faculty for the basic public health sciences was indicated (p. 83). 

3. The 9 schools reported the need for an additional $1.8 million 
for basic operating expense for 1949-50 levels of enrollment. The 
-largest proportion of this amount would be devoted to the employ- 
ment of additional faculty (p. 89). 

4. The schools could accommodate almost twice as many students 
as they did in 1949-50 were the necessary financial support for both 
operations and construction made available (p. 90). 

5. For the 8 schools that were overcrowded, funds for construction 
and equipment in the amount of $11.5 million were needed to provide 
for the 1949-50 level of graduate enrollment (p. 91). 

6. To provide space and equipment necessary for the accommodation 
of the increased enrollment the schools had planned, an additional 
$4.4 million would be required over and above the amount needed for 
the 1949-50 enrollment (p. 92). 
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cHapTER |. [introduction 


SCHOOLS of public health in the United States provide special train- — 

ing to several groups of persons for work in official and voluntary 
agencies concerned with community health services. Health and other 
official agencies of local, State, and Federal governments and of inter- 
national organizations, industrial plants, and voluntary health and 
welfare agencies employ thousands of full-time professional public 
health workers. Among them are persons trained in medicine, engi- 
neering, nursing, laboratory procedures, dentistry, veterinary medi- 
cine, statistics, nutrition, and education. Through their graduate 
training in the schools of public health? they acquire the knowledge 
needed to apply their previous basic training to the analysis of com- 
munity health problems and to the organization and administration of 
integrated community health service (7). 

Public health practice, which today embraces a wide range of special 
subjects, began some hundred years ago with the recognition of the 
relationship between environment and disease. Even before the bac- 
terial causes of disease were established, such pioneers as Chadwick, 
Shattuck, and Snow demonstrated the importance of environmental 
sanitation in controlling disease. The practical control measures 
which they instituted made environmental sanitation the first com- 
ponent of modern public health practice. The provision of these serv- 
ices requires persons competent in such fields as engineering, sanita- 
tion, chemistry, and biology (2). 

The identification of specific bacteria as the causative agents of a 
number of infectious diseases by Pasteur, Koch, and their pupils and 
Metchnikov’s clarification of some of the mechanisms of the body’s 
defense against disease gave new impetus to the development of public 
health services and contributed to the study, understanding, and con- 
trol of the occurrence and distribution of disease in a community. 
As public health practice expanded to make use of these new fields of 
knowledge, the skills of physicians trained in epidemiology and com- 
municable disease control, bacteriologists, statisticians, as well as per- 
sonnel with competence in related fields, were incorporated in the 
public health movement. 

Progress in sanitation and medicine brought under control many of 
the acute infectious diseases, with resultant increase in life expectancy 
and modifications of the age distribution of the population and of the 


1Some of the schools of public health also offer undergraduate training leading to 
bachelors’ degrees. 
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relative importance of individual causes of death. The scope of public 
health services broadened correspondingly. Health services to indi- 
viduals were developed to control infant and maternal mortality, 
tuberculosis, and venereal disease. Similar methods are being used 
to combat heart disease, cancer, emotional illness, and many other 
diseases. The growing realization of the interdependence of individ- 
ual and community welfare accompanied and stimulated these public 
health activities. To meet these changing requirements, public health 
agencies needed still other kinds of personnel—nurses, social workers, 
educators, social scientists, and administrators. 

This evolution of public health service represents an area of organ- 
ized community effort that is growing and changing rapidly in scope, 
content,and method. Each change is accompanied by parallel changes 
in the types of personnel needed to plan, organize, and administer the 
new services (2). 

In the early days of public health activity in this ee official 
and voluntary health agencies were staffed by persons with little or 
no academic training for community health services, and practical 
experience was the only means of acquiring competence in this field 
(4). The need for trained personnel increased with the expansion 
of State and local public health programs with the aid of Federal 
grants to States for public health activities and training under the 
Social Security Act of 1935. Various training devices were developed 
to meet this need—institutes, short courses, apprenticeships, and iso- 
lated graduate courses in certain subjects (5). These courses and 
even degrees in public health were offered by many colleges and 
universities (6). | 

In 1941, seven schools (Columbia, Harvard, Johns Hopkins, Mich- 
igan, North Carolina, Yale, Toronto) formed an Association of Schools 
of Public Health for the exchange of information of mutual interest 
concerning the graduate education of professional personnel for serv- 
ice in public health and to promote and improve the education and 
training of such personnel. An institution may be eligible for mem- 
bership when it is conducting a school or department devoted to grad- 
uate teaching in public health. A vote of two-thirds of the members 
of the Association is necessary for election. Membership in the Asso- 
ciation is not contingent on accreditation by the American Public 
Health Association (7, 8). 

Aware of the difficulty of evaluating the various academic courses 
offered, the Committee on Professional Education of the American 
Public Health Association issued a statement in 1942 suggesting the 
minimum educational facilities for graduate courses in public health. 
The Commmittee believed that this statement would be useful to 
appointing bodies, teaching institutions, and students who contem- 
plated professional careers in public health (9). 
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Because of its own staffing requirements and the development of 
State and local health agencies, the United States Public Health 
Service joined the Association of Schools of Public Health in asking 
the American Public Health Association to develop a means of ac- 
crediting graduate training in public health. The responsibility for 
establishing criteria and reviewing the facilities provided by any | 
institution applying for approval of graduate training in public 
health was assigned to the Committee on Professional Education 
subject to final decision by the Executive Board of the Association 
(10). In 1946, Professor C.-E. A. Winslow was appointed Consult- 
ant on Accreditation and, working with the directors of the schools 
of public health, developed criteria (77) for accreditation and ini- 
tiated inspections of schools.2. (See appendix A for criteria for 
accreditation. ) 

In May 1947, the Executive Board of the American Public Health 
Association released the first list of institutions accredited for the 
master of public health and doctor of public health degrees. The 
list included 9 schools* in the United States accredited for the 
master of public health degree and 7 of them for the doctor of public 
health degree. Later in 1947, one other school (Tulane) was ac- 
credited for the master of public health degree. In 1948, one of the 
schools originally accredited for the master of public health degree 
(Vanderbilt) discontinued its program. In 1950, Tulane University 
was accredited for the doctor of public health degree and the Uni- 
versity of Pittsburgh for both the master’s and doctor’s degrees. 

In 1949, the American Public Health Association established cri- 
teria for the accreditation of masters’ degrees other than the master 
of public health (such as master of arts, master of science, master 
of science in public health, or master of education) with specializa- 
tion in the field of public health education. This accreditation is 
limited to institutions already accredited for the master of public 
health degree (12). Schools of public health can admit students 
interested in a career in health education who do not meet the ad- 
mission requirements for the master of public health course but ap- 
pear otherwise qualified. This step was taken in an effort to stimulate 
the training of personnel in this field. 

The objective inspection and accreditation of the programs of the 
schools of public health, the definition of the educational qualifications 
for specialists in public health proposed by the American Public 
Health Association’s Committee on Professional Education, and the 
adoption of personnel merit systems by State health agencies have 


2The American Public Health Association’s accreditation program has not included the 
engineering schools, some of which offer graduate work in sanitary or public health 
engineering. 

3 The universities of California, Columbia, Harvard, Johns Hopkins, Michigan, Minnesota, 
North Carolina, Vanderbilt, and Yale. 


helped raise the professional stature of public health workers. The 
American Public Health Association through its meetings, commit- 
tees, and publications also provides the forums which are essential 
for the communication of experience and research findings. 

The rapid expansion of public health knowledge and practice has 
raised a number of basic problems with regard to the objective, organi- 
zation, and methods of education in this field. Postwar economic 
changes and the demands imposed by the continuing state of interna- 
tional tension have created other problems of like concern to the schools 
of public health and all levels of government. Recognizing these 
problems, the Association of Schools of Public Health, in 1949, asked 
the United States Public Health Service to undertake a study of the 
schools of public health, as the first step in this needed reevaluation. 
The Association felt that such a study would provide data that would 
be useful to the schools themselves and their parent universities in 
planning the future development of professional education in public 
health. A study was therefore undertaken in 1950 by the Division 
of Public Health Methods. The study was designed to achieve the 
following objectives: 


1. To describe the schools in the United States having accredited public 
health programs with special reference to organization, SEGDRE, student 
body composition, and teaching programs. 

2. To determine the financial status and needs of schools of public health 
and to appraise the potentialities of the schools for increasing the num- 
ber of students trained. 


Information was accumulated relating to the year 1949-50 from the 
nine schools of public health accredited for that year. Methods were 
devised to gather comparable information from each school concern- 
ing its programs of instruction, research, and service to the commu- 
nity; the organization of the school; stafling; student-body composi- 
tion; and the financial status and needs. A combination of methods. 
was developed. Deans, faculty members, administrative officers, and 
other officials of the schools and universities were interviewed by 
members of the study staff. In addition, administrative officers of the 
schools filled out schedules calling for certain quantitative data con- 
cerning student-body and faculty composition, courses, research, in- 
come, and expenditures. The staffs of the schools furnished informa- 
tion on their academic background, relationships to the school or other 
units of the university, activities, and distribution of time. Students 
filled out schedules calling for information on previous training and 
experience, course of study at the school, and the source and amount 
of scholarship support. 

The data accumulated by these methods form the basis for this re- 
port. Partial information of a similar nature was obtained from 
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the Graduate School of Public Health of the University of Pitts- 
burgh for the year 1950-51, its first year of operation. These data 
are not included in this report, however, because they are not com- 
plete, because they do not relate to the study year, and because they 
do not reflect operating experience comparable with the other schools. 

This report describes the educational programs, resources, financing, 
and needs of schools of public health. No attempt is made to evalu- 
ate the effectiveness of professional education in public health in terms 
of current and future requirements or to consider questions of quality 
of such education. 


11 


CHAPTER I. The Schools and Their Programs 


CHOOLS of public health have in common three basic functions— 
to provide training in the public health sciences and in public 
health practice, to conduct research, and to participate in the develop- 
ment and improvement of community health services. Nevertheless, 
they vary widely in emphasis and in approach to their objectives. 
These variations are evident in the descriptions of the schools, their 
programs, resources, financial status, and needs which form the basis 
of this report. 

For the year covered by this study (1949-50), 9 schools in the 
United States + were accredited by the American Public Health Asso- 
ciation for the master of public health degree, 8 for the doctor of public 
health degree, and 4 for a special master’s degree in public health 
education (distinct from the master of public health degree). The 
accreditation status of individual schools is shown in table 1. 


Organization and Administration of the Schools 


The educational aims, the sources of support, and the evolution 
of each of the schools of public health influence the organization of 
the school and its relationship to the medical school and other parts 
of the university. Although the patterns of organization are not 
clear cut, the schools can be classified in three broad groups accord- 
ing to the degree of administrative autonomy. Four schools of 
public health (California, Harvard, Johns Hopkins, Michigan) are 
independent units within their universities. At Columbia, Minne- 
sota, and North Carolina the schools are units within organized divi- 
sions of medical sciences. At Tulane and Yale they are organized as 
medical school departments. Under each of these types of organiza- 
tion and administration the individual schools meet. the accreditation 
requirement of “practical autonomy.” ? 

Four of the universities with which the schools of public health 
are affiliated (California, Michigan, Minnesota, North Carolina) are 
State institutions. The other five (Columbia, Harvard, Johns 
Hopkins, Tulane, Yale) are private institutions. Data presented 
in a later section of this report show certain differences in the financial 
structure of the private and public schools. 


1In Canada, the School of Hygiene of the University of Toronto was accredited for the 
diploma in public health (comparable to the master of public health) and for the certificate 
in public health (comparable to the master’s degree in public health education). 

2 See appendix A for accreditation requirements. 
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The administrative and geographic relationships between the 
schools of public health and other units of the university affect some- 
what the range of courses available to public health students as well 
as the general academic program of the schools. Differences in the 
extent to which the resources of other units of the university are used 
by the schools of public health and the extent to which the public 
health faculty participates in teaching other university students are 
traceable in part to the different relationships within the university 
(13). In the field of sanitary engineering, for instance, some public 
health schools use the facilities of the engineering school of the uni- 
versity while others maintain their own faculties for this subject. 
Still other schools use faculties from both the school of engineering and 
the school of public health. Because of the complexity of these rela- 
tionships it is extremely difficult to measure accurately the volume 
and types of exchanges of services within even a single university. 


Table 1. Institutions in the United States accredited by the American Public Health Association 
for the academic year 1949—50 


Degrees accredited 


Master’s 
Institution Master of | Doctor of degree a 
public public oalth 
health health | odnontion 
(M. P.H.)|(Dr. P. H.) other than 
theM.P.H. 
California, University of—School of Public Health_.__--___________- x DoF ag Roe es 
Columbia University—School of Public Health_...._____.________-- x Dy. Che NE ae eee een 
Harvard University—School of Public Health___.._____-.______-__.- x x x 
Johns Hopkins University—School of Hygiene and Public Health__- x axes -L2in Sie Le eee ee 
Michigan, University of—School of Public Health_-..-.--.--..------ aXe OXON ae os see sane 
Minnesota, University of—School of Public Health_____..-.._______- GN Bae Ad Aad Le ae a x 
North Carolina, University of—School of Public Health______._____- DC x xX. 
Tulane University—Department of Public Health______--__________ x DS a a nes BOC SS 
Yale University—Department of Public Health________.--_______-_- x x x 


Source: American Journal of Public Health 39: 1044-1045, August 1949. 


Although the technical arrangements for granting degrees differ 
among the schools, the schools of public health in effect are respon- 
sible for determining which students receive degrees. In addition 
to the degrees for which the American Public Health Association 
accredits institutions, several other degrees are granted, some (such 
as master of sanitary engineering or master of hospital admin- 
istration) in specific fields of public health and others (such as master 
of science or doctor of science) in more general areas. At some of the 
universities, students technically enrolled in any graduate school may 
take all or nearly all their work in the school of public health and 
therefore should be considered as students of the schools of public 
health.® 


3 A discussion of the degrees offered will be found in ch. III. 
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Admission Requirements 


The American Public Health Association criteria for accredita- 
tion specify certain entrance requirements for admission to candi- 
dacy for the degrees of doctor of public health, master of public 
health, and master of science in public health education.’ (See appen- 
dix A.) Applicants for the doctor of public health degree and 
physicians, dentists, or veterinarians seeking the master of public 
health degree are, in general, admitted if they meet these criteria. 
Some schools discourage physicians over 50 years of age from register- 
ing for the master of public health degree, and some schools require 
previous public health experience. 

At most of the schools, nonphysician applicants for the master 
of public health degree must meet admission requirements over and 
above the basic criteria specified by the American Public Health 
Association.* The most usual of these additional requirements con- 
cern field experience. Some schools require such experience regard- 
less of previous graduate academic work, some require more than 
3 years of field experience in lieu of academic training, and some 
require experience with “responsibility.” Over and above the basic 
admission requirements, additional subject-matter requirements are 
made for some of the special programs of study. 

Entrance requirements, admission policies, or actual admission pro- 
cedures are often more stringent for the nonphysician applicants than 
for the physician applicants. With some exceptions, a physician who 
is under 50 years of age and who received his medical degree from an 
approved medical school in the United States or Canada is almost 
certain to be accepted as a candidate for the master of public health 
degree. A physician from the United States over 50 years of age (or 
in Some cases over 35) will probably have to be sponsored by a State or 
locai health department if he is to be admitted as a degree candidate. 
Most schools admit most foreign-trained physicians only as special 
students and not as degree candidates; if the student demonstrates his 
ability to do satisfactory classwork, he is allowed to become a candi- 
date for a degree later on in the year and usually receives retroactive 
credit for the courses taken. 

In addition to graduate education, which all schools provide, four 
of the schools of public health (California, Michigan, Minnesota, 
North Carolina) offer undergraduate instruction leading to a bachelor 
of science degree in one of several fields of public health.© Appl- 


The American Public Health Association’s basic criteria are: at least a year’s graduate 
work in some field of public health or at least 3 years of experience in some field of public 
health practice or in teaching. 

5 At the time of this study, California offered the only undergraduate program in subjects 
other than public health nursing. Subsequently, Michigan established undergraduate pro- 
grams for nonmedical administrators and for Sanitarians. 
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cants for undergraduate degrees must usually meet the regular univer- 
sity entrance requirements. Candidates for the bachelor of science 
degree in public health at one school (California) must have satisfac- 
torily completed the equivalent of 2 years of college work. At the 
schools that offer the bachelor of science degree in public health nurs- 
ing (Michigan, Minnesota, North Carolina), graduation from an ap- 
proved school of nursing is required in addition to the usual college 
entrance requirements. The further requirement of registration as a 
professional nurse is made at Michigan and North Carolina, and the 
latter also requires 2 years of college work. 


Problems of Student Selection 


As the categories of nonmedical personnel applying for admission 
to the schools increase, the problem of selecting the best students be- 
comes more difficult. The wide differences in educational background 
and experience of the candidates and the variety of their goals among 
the public health specialties multiply the difficulties in developing 
uniformly objective admission standards. 

The problem of attracting well-trained physicians to public health 
careers was of real concern to all the deans. Most deans felt that the 
physicians enrolled in schools of public health do not represent a fair 
cross section of medical school graduates, and that the quality of 
medical applicants fell during and immediately after World War II. 
The problem is complex but highly significant to future progress of 
public health. Whether because of comparatively greater profes- 
sional opportunities, emoluments, and prestige in other medical spe- 
cialties, or because of the dominant interest and orientation of young 
physicians towards clinical medicine, current incentives are appar- 
ently not sufficiently strong to attract either the numbers or types of 
medical students needed in public health. Although several deans 
indicated that the situation was improving at the time of the study, 
most agreed that this continues to be a serious problem which deserves 
careful consideration. In general, deans were satisfied with other 
groups of students and were particularly impressed by the engineers 
admitted to schools of public health. 


Departmental Structure 


The way in which the courses of instruction are organized within 
the schools varies greatly from school to school. At some schools the 
courses are organized into a comparatively large number of co- 
ordinate departments. Other schools have fewer departments, with 
or without organized subdivisions. Still other schools have no clear. 
cut departmental structure. This variation presents difficulties in the 
analysis of the data on staff, students, and expenses in terms of 
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specialty fields. Certain expedients have been adopted, therefore, 
for the purposes of this study. Definitely organized divisions were 
considered as equivalent to departments; for schools without formal 
departmental structure, department-equivalents have been selected on 
the basis of information given by the faculty members evens their 
chief teaching and research interests. 

Disregarding variations in the names given by the Sehbield to similar 
fields of instruction (that is, departments), the following classifica- 
tion was adopted for purposes of this report : 


Public health administration or practice, including field training 

Biostatistics or vital statistics 

Public health education Roa 

Environmental sanitation, including public health engineering, sanitary 
engineering, sanitary science 

Epidemiology 

Hospital administration 

Industrial hygiene 

Maternal and child health 

Medical economics, including medical care administration 

Microbiology, including bacteriology, public health laboratory 

Public health nursing 

Nutrition or biochemistry 

Physiological hygiene or physiology 

Tropical public health, including parasitology 

Other, including cancer control, public health dentistry, experimental medi- 
cine, mental hygiene, personal health, tuberculosis, ata venereal disease 
control. 


In any particular school, the absence of staff, students, or expendi- 
tures for a specific department does not necessarily mean absence of 
instruction in that subject—it may be taught in some other depart- 
ment. In certain instances, one or more specialized subjects are 
taught in a particular department because the faculty considers them 
to be closely related to the department’s main interest. For example, 
medical care is taught in the department of public health practice 
at Harvard. In other instances, new subjects are developed under 
the aegis of an established department until curriculum and faculty 
expand sufficiently to justify recognition in the organizational struc- 
ture. In some cases, more than one subject is taught in a department 
when sufficient numbers of qualified faculty are not available to permit 
the organization of separate departments. Grouping activities, 
faculty, students, and expenditures according to this classification of 
departments, although not a precise method of analysis, makes limited 
comparisons among the schools possible. 
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Program Characteristics 


The 3 major functions of the schools of public health—teaching, 
research, community service—are represented with varying emphasis 
in the 9 schools. Although separate consideration of these three areas 
of activity assists in describing the schools’ programs, it should be 
recognized that basically they are interrelated. Research, by broad- 
ening and deepening knowledge in the biological and allied sciences 
relating to public health, enriches the content of the teaching program 
and stimulates a spirit of investigation and objective observation. 
Community service, like the clinical activities that are a part of 
medical education, provides the faculty with teaching material and 
a training ground for students. Community service, furthermore, 
gives the schools an important area for research in public health. 
Investigation and analysis of community health problems, evaluation 
of the effectiveness of current public health techniques and programs, 
and pilot studies and demonstrations of new or proposed health 
measures contribute to advances in both the basic sciences and the 
practice of public health. 


Research 


Measured by both staff time and expenditures, research constituted 
an important part of the activities of the schools of public health 
during 1949-50. Individual staff members, in addition to indicating 
the proportion of time devoted to research, also gave information 
on the field of their research. The full-time personnel ® of all aca- 
demic ranks and the part-time personnel in the top three ranks? 
were asked to specify the research in which they were participating. 
Of the 372 professional persons to whom this question applied, 256 
were engaged in research, though 26 of them failed to specify the 
field. 

At least 67 of the faculty members were conducting research on 
infectious diseases—especially poliomyelitis and syphilis. Forty- 
five of the faculty were working on various problems in the basic 
sciences, such as physiology, biochemistry, or statistical theory. Re- 
search on environmental conditions (including such subjects as ac- 
cidents, industrial hazards, housing, and sanitation) was reported 


6 This group consists of faculty members who are employed full time in the school of 
public health and those who are employed full time in the university and give part time 
to the school of public health. 

7 Part-time personnel below the rank of assistant professor were not asked to report 
their research projects because few of these persons were engaged in a research project that 
was a direct concern of the sehool. 
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by 88 of the professional staff. The number of faculty members re- 
porting research in various fields for all schools combined was as 


follows: 
Research field Number of faculty 


iS)! i i ee ee en MeO aA ree 8 Aas See 484 
Tnfectious diseasesice 2 SA ee ee ee eee 67 
Basie Sciences: ce Yc Bie bs i ee ee, eee ee = 45, 
PavirGuiments] edaditionsicct ju 2k ee es 38 
JM SURAT ONE no ee ek Site a ee ee a 382 
Materval and enild Neal. ck ee ee 25. 
INOnInTeCtiOUS <Oisegses .- a ee ee ee Mei Ltd Sepia ond 19 
Teaching’ methods: — = SA ek ee ee ee eee 4 
nspeciied Si iii be tee os eee Be re ee. eee ete ee 26 
INO HERON Tel ic — 25 ers es et i Ee Le oa ates cen, Sie 116 
INGt asked "to. report research... =.5 20 3 ee ee ee eee 172 


Nearly 40 percent of the faculty members reporting research were at 
two schools (Harvard, Johns Hopkins). 

Although the faculty of the schools reported as research those 
projects summarized above, it should be kept in mind that the dis- 
tinction between research and certain kinds of community service is 
often difficult to make. Demonstrations of community health services 
and community surveys that may be designed to meet specific needs 
in participating communities are also important sources of new 
knowledge. i 

The members of public health school faculties frequently conduct 
surveys of health organizations and programs at the request of com- 
munity health agencies. - Yale, over a long period of years, has under- 
taken a number of surveys of health services for both local and State 
agencies, providing a basis for considerable reorganization of service 
in the areas studied. Harvard has recently been identified with a sur- 
vey of local health services in the city of Worcester. The school in 
Michigan has been responsible for surveys of health services at the 
request of local, State, and Federal health agencies. The North Caro- 
lina school has made from 2 to 12 surveys of local health departments 
in the southeastern States in each of the past several years. 


Community Service 


Participation in community activities by a school’s faculty offers 
many advantages to the school. Teaching improves as faculty mem- 
bers and students investigate and keep abreast of community health 
problems and participate in efforts to solve those problems. The 
community also gains from such association, receiving assistance and 
technical advice from public health authorities familiar with local 
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as well as State and national health problems and practices. The 
deans pointed out that members of the school faculty are often called 
on to give impartial opinions on problems too controversial for the 
community itself to handle. The community service responsibilities 
of the schools include continuation or extension courses of instruction 
in public health, committee and consultation work of individual 
faculty members, service projects, and community surveys. The 
last-named have been discussed under research. 


Continuation or Extension Courses 


Five of the schools arrange regular and frequent courses for people 
outside the university (Johns Hopkins, Michigan, Minnesota, North 
Carolina, Yale). The other four schools furnish staff for occasional 
institutes, usually for people in the health professions. The North 
Carolina School of Public Health is responsible (with the State Health 
Department) for a series of regular courses for public health personnel 
within the State and southern region, conducted by the school’s field- 
training department. These courses are given for public health 
nurses, sanitarians, and venereal disease investigators, many of whom 
need additional training to meet merit-system requirements. The 
school also provides courses for other professional people such as 
health officers and public health dentists. In addition, it 1s respon- 
sible for instruction in health subjects at the North Carolina College 
at Durham, an institution for Negro students. 

Yale provides occasional courses, mainly for school teachers, in 
collaboration with voluntary organizations such as the cancer and 
tuberculosis associations. This school also makes the teaching ar- 
rangements for a monthly conference of health officers of the State. 
The school of public health in Minnesota uses two channels for com- 
munity teaching. One is the summer school of the university where 
degree-credit courses in public health subjects can be taken by people 
who are not full-time students at the university. The other channel 
is the Continuation Center of the University of Minnesota, a special 
branch established to provide educational opportunities for citizens 
of the State. It is a residential college offering short courses that do 
not lead to academic credit. Many courses on public health topics 
have been conducted by staff of the school of public health. At the 
time of this study, Johns Hopkins also had somewhat similar respon- 
sibilities, including a monthly seminar for health officers in the State 
of Maryland and seminars to provide orientation in mental health 
problems for the personnel of the State health department. Institutes 
for local health officers have also been arranged at Tulane and Harvard, 
and a seminar on medical care problems for members of the local 
medical society is conducted by the California school. 
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The staff of the Michigan School of Public Health ranks its con-- 
tinuation courses in specialized fields of public health among its most 
important. responsibilities. These inservice training courses were: 
started with funds from the Kellogg Foundation but are now admin-. 
istered and financed through the regular school budget. The courses 
cover such subjects as the relation of nutrition to maternal and child 
health, housing (for health officers and engineers), air pollution, food 
handling, the health of the school child (for health officers and school 
administrators), industrial hygiene and human relations (for safety 
personnel), and radiological health (for all public health personnel). 
The instruction is provided by the school faculty supplemented by 
other experts. In addition, conferences of national authorities in 
special phases of public health are arranged by the School of Public 
Health to consider problems of nationwide importance. The Na- 
tional Conference on Local Health Units held at Ann Arbor in 1946 
was of tais type. | 

The Columbia and Michigan schools of public health assume the 
administrative responsibility for this kind of teaching. The central 
administration of the University of Minnesota makes the arrange- 
ments for the summer school and the Continuation Center makes its. 
own arrangements. At Tulane, responsibility les with the post- 
graduate division of the medical school, and at the California school, 
with the extension division of the university. 

These extension courses and seminars keep the schools of public 
health in touch with community needs and keep people who are inter- 
ested In community health work in contact with the schools. The 
courses help in raising standards of community health services and 
may bring recruits to the schools for additional training. 


Committee and Consultation Work 


In addition to the schools’ participation in community services, 
individual staff members are frequently called upon for advice and 
assistance by many agencies—governmental and voluntary. Moreover, 
members of the faculty frequently serve as consultants or as members: 
of committees and advisory bodies set up to aid in the administration 
of health departments or of special programs of those departments. 


Service Projects 


The close relationships with the State health departments main- 
tained by the schools in Minnesota and California represent a signifi-. 
cant community service. In Minnesota, the value of this longstand- 
ing service has been noted in reports of the State health department. 
Tulane’s school of public health has taken part in the development of 
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regional health services in six counties in Mississippi, a project for 
which the Tulane medical school has assumed overall responsibility. 
The Harvard School of Public Health is jointly responsible with a 
local community for a mental health study that involves service as 
well as research. 

The Johns Hopkins school has assumed responsibility for provid- 
ing some direct service in the Eastern Health District of Baltimore. 
In addition, the members of the department of public health admin- 
istration are participating in a maternal health program in Puerto. 
Rico; the bacteriology department has been designated as a center for 
the spirochete study of the World Health Organization; and the 
laboratories of the parasitology department have been named as a 
taxonomic center for the Western Hemisphere by the International 
Health Division of the Rockefeller Foundation. 


Teaching 


Present-day teaching at the schools of public health has a twofold 
purpose. The first and more important is the development of a broad 
understanding of the fundamentals of public health for all students— 
eraduate, undergraduate, or special. The second purpose is the train- 
ing of specialists in various types of community health activities. 
In approaching this second goal, wide variation is found among the 
schools, depending on a number of factors, such as the location of 
the schools, the needs of the surrounding areas, and the special inter- 
ests of the faculty. For example, in the study year, 5 of the 9 schools 
had special curriculums in hospital administration, 4 schools offered 
courses 1n public health dentistry, and 4 had functioning departments 
of public health nursing. Three schools offered only a single course 
in public health education. The content and focus of the schools’ in- 
struction, according to the deans of the schools, mark the increased. 
interest in adult health, mental health, and socioeconomic conditions. 
A relative decrease in emphasis on communicable disease control was 
also noted. 

The past few years have brought gradual changes in teaching 
methods. Instead of formal lectures to large classes, the current 
trend is toward informal discussions with small groups of students. 
Instruction for small groups usually affords a better opportunity for 
developing the health-team concept—teaching the different profes- 
sional groups to work together. The comparatively small number of 
graduate students permits considerable individualization in the ar- 
rangement of courses and training experience at all the schools. It 
provides the opportunity for personal contact between students and 
members of the faculty which is essential in meeting the special needs 
and in developing the special interests of the students. 
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The deans mentioned increasing concern with the problem of so 
integrating the courses that the student can appreciate the relation- 
ships of the different subjects. The organization of general seminars, 
at which department lines were crossed, was a method frequently used 
for this purpose. So-called core courses have been developed in a 
few schools for the same purpose. This problem continues to be the 
focus of active experimentation, since, at most schools, the deans 
were not satisfied that this objective of integration was being ade- 
quately met. 

The training of graduate students constitutes the primary responsi- 
bility of the schools of public health, although 4 of the 9 schools 
(California, Michigan, Minnesota, North Carolina) also train under- 
graduate students. In addition to the teaching arranged primarily 
for their own students, all the schools provide some teaching assistance 
to the medical schools or other units of the university. At some 
schools, this additional teaching consists of occasional lectures only, 
but at others some of the faculty devote a substantial proportion of 
their time to such duties. On the other hand, the students enrolled 
in the school of public health take some courses conducted by other 
units of the university. The extent to which such students enroll in 
courses outside the school of public health varies with the school and 
with the student’s major subject. Some schools depend heavily on 
other university departments for supplementary courses, particu- 
larly in subjects such as sociology, government, education, business 
administration, speech, journalism, and some of the medical sciences. 

Quantitative data on numbers of courses, class registrants, and 
credit hours of instruction accumulated for. this study and classified 
according to subject fields affords some idea of the relative emphasis 
given to various fields of instruction. Table 2 shows the distribution 
of credit hours of instruction among graduate and undergraduate 
students in schools of public health and students of other schools. 

The distribution of student credit hours of instruction should not 
be considered apart from other information on the educational pro- 
gram of the school. It is obvious, of course, that equal weight cannot 
be assigned to a student credit hour of graduate instruction and to a 
student credit hour of undergraduate instruction. Asa general rule, 
graduate instruction is given in small groups and is characterized by 
a large amount of individual supervision and instruction. On the 
other hand, undergraduate instruction is characterized by large classes 
and is relatively less demanding in terms of faculty time. With these 
qualifications, the table is of interest as it provides a picture of the 
distribution of instruction for each group of students. 

In the study year, the largest number of graduate student credit 
hours of instruction was given in the field of public health administra- 
tion, representing 13 percent of the total student credit hours of 
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graduate instruction. Next in order of number of student credit hours 
of graduate instruction came biostatistics, followed by environmental 
sanitation, microbiology, hospital administration, public health edu- 
cation, epidemiology, and tropical public health. These fields together 
contributed an additional 63 percent of the total credit hours of 
graduate instruction in the 9 schools. The table also shows the relative 
emphasis given to different fields of undergraduate instruction, the 
major emphasis in this field being placed on public health nursing 
which accounted for over 40 percent of the total undergraduate in- 
struction given by all 9 schools of public health. 


Table 2. Number of courses, class registrants, and credit hours in the curriculums of 9 
schools of public health according to field of study—1949—50 * 























Students of schools of Students of 
All students public health other schools 
Field of study oe Graduate Undergraduate 
courses oe C it Gi oe Credit 
trants2| Rours*| Class | Credit aS | Credit | trants2| 2Ours* 
regis- |p 3 | Tegis- |p 3 
trants2| 0" | trants2| 7°" 

IM heldsh: 22. Coe 630 | 16,388 | 51, 764 9,424 | 29, 397 2,731 | 10, 961 4, 233 11, 406 
Public health administra- ia 

(HGV Loess See ee ee 54 | 2.04771 6,301 | 1,204 |. 3,781 378 | 1,383 365 137 

Biostatistics_-.-_---- -------- 55 2, 032 6, 128 1,012 3, 433 97 267 923 2, 428 

Public health education _____ 51 1, 326 3, 001 1,078 2, 459 106 239 142 303 

Environmental sanitation __- 64 | 1,467] 4,286; 1,000] 2,949 244 656 223 681 

Epidemiology. ---5=---=--— AY) 2, 081 |, 3,380 725 | 2,412 257 629 99 339 

Hospital administration - --- 440% OL OSG) SQ 7473 ot SESOAB IE EZ SAG5. We 52 eee) Oe 8 8 

Industrial hygiene-__-------- 40 539 1, 134 385 728 46 112 108 294 

Maternal and child health ___ 47 1, 943 5, 537 322 958 290 950 ool 3, 629 

Medical economics-__--.------ 24 539 1, 245 346 764 22 66 ial 415 

Microbiology2c.2.s-- +222) -4 32 559 | 3,452 421 | 2,571 105 724 33 157 

Public health nursing __.---- 305| ele 2238 Gere 377 | 1,389 681 | 4, 625 165 258 

Nutrition or biochemistry - - 33 614 1, 814 367 1, 259 111 279 136 276 

Physiological hygiene _------ 13 238 | 1,087 79 AUG, | aietes 22 tee oe 159 611 

Tropical public health... .-_ 44 562 | 2, 637 488 | 2, 369 39 137 35 131 

@ ther fields... 2. <22.-.2sse.53 52a 62a snOhs 472 | 1,384 355 894 335 739 

Cancer control .--.s--- 5 5 115 405 38 184 76 219 1 2g 

Public health dentistry- -- 9 90 144 38 55 14 14 38 75 

Mental hygiene. -_-------- 19 687 | 1,849 236 746 187 505 264 598 

64 


Venereal disease control-_- 19 270 619 160 399 78 156 32 





1 Data from administrators’ schedules. ; ne: 
2 Total numbers of class registrations, not an unduplicated count of individuals, 
3 Sum of registrations for each course multiplied by number of course credits. 


The distribution of credit hours of instruction for students of other 
schools clearly identifies the areas of most general interest. Maternal 
and child health accounted for the largest amount of instruction for 
students of other schools, probably because instruction in this field 
is incorporated in the curriculums of schools of education and schools 
of social work. Biostatistics and public health administration are 
other fields in which a substantial amount of instruction was provided 
for students of other schools. These 3 departments accounted for 63 
percent of all credit hours for students using the schools for courses 
useful in their work at other units of the universities. 
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_ The aggregate data for all nine schools, of course; mask marked 
variations in the distribution of instruction in the individual schools. 
It will be recalled that in the study year only four schools provided 
instruction to undergraduate students. Wide variation among schools 
also appeared in the degree of interchange maintained between the 
school of public health and other schools of the university. 

The courses given by schools of public health can be grouped in 
two main categories. The first group includes subjects that represent 
the basic public health sciences, such as biostatistics, epidemiology, 
microbiology, nutrition or biochemistry, physiological hygiene, and 
tropical public health. The second group comprises the subjects that 
represent the application of public health principles and techniques 
and includes public health administration, public: health education, 
environmental sanitation, hospital administration, industrial hygiene, 
maternal and child health, medical economics, and public health 
nursing. This second group also includes the curriculum subjects 
focused on control programs such as cancer, public health dentistry, 
mental hygiene, and venereal disease. 

All schools of public health give some courses of each kind and both 
kinds of courses are required of all candidates for the master of 
public health degree. The differentiation between basic science 
courses and those in public health practice is not clear cut since many 
subjects cover such broad areas that they involve both the scientific 
bases for public health activities and their application in health pro- 
grams. Furthermore, many differences appear in the content of 
courses as taught at the several schools. Nevertheless, classification 
of subjects into the two broad areas described above is as valid in the 
education of public health workers as it is in the training of physicians. 
Although the same distinction between basic science and applied 
courses is not made in the organization of instruction in schools of 
public health as in medical schools, such a classification nevertheless 
facilitates the description of curriculum. 


Courses in Basic Public Health Sciences 


The most important objective of the instruction in the basic public 
health sciences is to provide all students with a sound understanding 
of the scientific principles and methods that are used in public 
health practice. In addition, students are trained for service, re- 
search, and teaching responsibilities in individual subjects. 

Brosratistics.—Nearly all degree candidates at schools of public 
health are required to take at least one course in biostatistics. All 


8’ The required courses for this group of students include public health administration, 
epidemiology, biostatistics, and environmental sanitation. 
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the schools have departments of biostatistics. Teaching of this subject 
has two objectives—to train a limited number of specialists in statis- 
tics and to give all students some knowledge of statistical techniques 
and methods as a means of developing an analytic approach to prob- 
lems in public health. 

The effect of the recent changes in the scope of public health ac- 
tivities on courses in biostatistics has not been as direct as in some 
other subjects, although now more and more of the problems and 
illustrative materials being used are drawn from chronic disease and 
socioeconomic data. At one school (Columbia) the head of the bio- 
statistics department said that he had recently changed the emphasis 
of his teaching to put more stress on the analysis of followup data in 
studies of long-term diseases. 

Most biostatistics courses consist of lectures and laboratory periods. 
The lectures frequently are given to very large classes but laboratory 
work in small groups makes it possible for students to get a consider- 
able amount of individual instruction. Very little fieldwork is pro- 
vided in connection with the regular courses in biostatistics. At one 
school (Johns Hopkins), however, a student working for a master’s 
or doctor’s degree in statistics might have fieldwork in the city or 
State health department or in the university hospital. 

Eprpemiotocy.—This subject gives the future health worker an 
approach to the mass concept of disease in contradistinction to the 
individual approach of the physician or nurse. Instruction in this 
subject is designed, at all schools, to develop an understanding of 
the principles of epidemiology and to give the health worker training 
in the diagnosis of community problems. Principles are emphasized 
rather than techniques. Because their epidemiology has been well 
established, individual communicable diseases are frequently the focus 
of the teaching—not so much to emphasize the specific diseases as 
to develop principles. In recent years, increasing emphasis has been 
put on the application of epidemiology to the problems of noncom- 
municable and chronic diseases and accidents. 

The organizational framework for teaching epidemiology varied 
considerably among the schools of public health. Although courses 
in the subject were provided at all 9 schools, only 6 had separate 
departments during the study year. At 2 schools (Minnesota, North 
Carolina) epidemiology and public health administration functioned 
as joint departments and 1 other school (Yale) had no department 
or division of epidemiology, as such. At three of the schools with 
organized departments, the epidemiology departments were responsi- 
ble for some if not all of the courses in microbiology (California, 
Columbia, Michigan). 
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Epidemiology is taught mainly through lectures and laboratory 
work. Little fieldwork is provided in connection with the basic 
courses in epidemiology. At two schools (California, Johns 
Hopkins), however, students taking special-study courses have an 
opportunity to participate in fieldwork. 

Micropiotogy AND Bacreriotocy.—In the study ‘year, 2 schools 
(Harvard, Johns Hopkins) had organized departments of bacteriology 
and 1 other school (California) had a department of public health 
laboratory. At three schools (Columbia, Michigan, Minnesota), 
courses in bacteriology or laboratory practice were given by the 
department of epidemiology or the department of public health ad- 
ministration. At two other schools (Tulane, Yale) special courses 
in bacteriology were given by medical school faculty. 

The functions of the courses in bacteriology and in public health 
laboratory differ somewhat. Bacteriology is usually taught primarily 
for its value as a fundamental science, although some training for 
specialists is provided. Public health laboratory courses for graduate 
students are designed chiefly to train laboratory administrators or to 
give health officers sufficient knowledge of laboratory practices to 
enable them to evaluate laboratory performance. The main purpose 
of the undergraduate program in public health laboratory (given at 
the California school of public health) is to give technicians knowl- 
edge of the place of laboratory work in the whole field of public health. 

Three schools (Harvard, Johns Hopkins, Michigan) arrange with 
State health agencies for specific courses in practical laboratory work, 
One school (Johns Hopkins) provides summer field training for its 
specialist students in the Communicable Disease Center of the United 
States Public Health Service, and in the laboratories of the New York 
State Health Department and the New York City Health Department. 

NvuTRITION or BrocHemistry.—The fact that nutrition is included 
in the curriculums of schools of public health is the result of the 
changing concept of the training needs of public health students. The 
incorporation of this subject in the curriculum expresses the growing 
recognition of its basic importance to all aspects of health, and of the 
fact that community planning and organization are essential in main- 
taining a high level of nutrition. 

Some nutrition courses were provided in the study year at all nine 
schools of public health. Five schools (California, Columbia, Har- 
vard, Johns Hopkins, Michigan) had students majoring in this sub- 
ject, and at one other school (North Carolina) the work was being 
reorganized to build up a curriculum for majors. Eight of the nine 
schools had organized departments of nutrition or biochemistry and 
at the other (Minnesota) nutrition was taught with physiology. 

Some of the courses in nutrition included laboratory work, but the 
seminar type of instruction was the most common. Field training 
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was not a conspicuous part of the nutrition courses, although some 
field observation was included at three schools (Columbia, Harvard, 
Michigan). One school (North Carolina), which was reorganizing 
its curriculum, plans to provide a full quarter of field training in 
nutrition, to be given in a health department setting and to consist of 
actual participation in the program of the health department. 

PuystoLocicaL Hyerenr or Puystotogy.—Four schools (Harvard, 
Johns Hopkins, Minnesota, Yale) had organized instruction in physi- 
ology in the study year. At two of the schools (Minnesota, Yale) 
the work was organized in somewhat separately operating laboratories 
of physiological hygiene. At Johns Hopkins the name of the depart- 
- ment was changed during the study year from physiological hygiene 
to environmental medicine, which included teaching in audiology and 
speech and in industrial hygiene as well as in physiology. One other 
school (Tulane) offered a course in physiological hygiene taught by 
the staff of the public health administration department. In con- 
nection with the small amount of instruction offered in this subject, 
Dr. Winslow (14, p. 163) said: “This seems strange, since the problems 
relating to nutrition, fatigue, recreation, illumination, and the in- 
fluence of the atmospheric environment upon health and the like will 
probably be more important than the control of communicable disease 
in the future development of public health in the continental United 
States.” 

The main function of the instruction in physiology is the provision 
of basic physiologic knowledge as part of the general training of pub- 
lic health students, with particular emphasis on the physiology of the 
aging process and of the degenerative diseases. Courses in physio- 
logical hygiene at all four schools with organized departments in- 
cluded lectures, informal discussions, and laboratory exercises. 

TropicaL Puptic HratrH anp Parastrotocy.—Six of the nine 
schools (Columbia, Harvard, Johns Hopkins, Michigan, North Caro- 
lina, Tulane) had departments of parasitology or tropical medicine 
during 1949-50.° The other three schools apparently provided no 
teaching in this field. At one school (Columbia), parasitology was 
used to develop the preventive concept in medicine since, as the dean 
said, “there isn’t a single parasitic disease for which there is not a 
good measure of prevention.” 

Considerable laboratory work is included in the courses in para- 
sitology. Students have little or no fieldwork during the academic 
year; a few collecting trips are arranged in connection with specific 
courses, but little else. Informal arrangements are sometimes made 
for summer field training, especially for foreign students. The Michi- 


® Tulane has departments of both tropical medicine and parasitology. At the Michigan 
school, the department of tropical diseases was in the process of being merged with thie 
department of epidemiology. 


27 


gan Biological Station and the Communicable Disease Center and 
the Rocky Mountain Laboratory of the Public Health Service are 
used most frequently for these summer training programs. 


Courses in Applied Fields of Public Health 


The descriptions of the courses in the basic public health sciences, 
given in the preceding section, indicate that the courses which empha- 
size theory and principles include some elements of application of 
principles. The courses described in this section, however, are directed 
primarily at the study of the application of basic sciences in the 
organization of public health programs, both general and special. 

Pusiic HrartH ADMINISTRATION.—Public health practice or public 
health administration © is taught in each of the nine schools of public 
health and is a required subject for all candidates for the master of 
public health degree. In some schools, the departments of public 
health administration or public health. practice include a variety of 
subjects which in other schools are organized as separate departments. 
Hospital administration, medical care administration, health educa- 
tion, mental health, maternal and child health, tuberculosis control, 
venereal disease control, and cancer control were all included in 
departments of public health administration at one or more schools 
during the year of this study. Quite frequently a new field of public 
health is introduced in the curriculum by inclusion in the public health 
administration department. For example, courses in mental health 
may be started in the school’s department of public health administra- 
tion and later—as the teaching program develops and as faculty is 
added—may be organized in a separate department. 

The broad scope and philosophy of public health are stressed in 
public health administration courses more than in any other, and 
in public health administration courses the student acquires perspec- 
tive on the interrelationships of public health programs and on the 
functions of each program. More specifically, public health adminis- 
tration courses deal with administrative principles, techniques, and 
procedures. At all schools, public health administration and practice 
courses are concerned with both the theoretical and the practical 
aspects of the subject. The relative emphasis, however, varies with 
the overall objectives of the school and with the philosophy of those 
responsible for the teaching. To varying degrees, instruction in 
public health administration in the several schools is designed to teach 
basic principles in order to equip students to meet anticipated condi- 
tions over the next 25 years and to prepare health officers to do a better 
job within the present pattern of health services. 


10 Although these terms are not synonymous, they are often used interchangeably. 
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All heads of departments of public health administration have 
found that the increasing scope of public health programs has changed 
the concept of training needs. A few years ago, health departments 
were concerned primarily with problems of environmental sanitation 
and communicable disease control. Now their fields of activity in- 
clude chronic diseases and the provision of direct personal health 
services to individuals. As a consequence, the basic principles of 
public health practice and administration are emphasized in the 
courses at schools of public health to a greater extent than was true 
a few years ago. More and more the interrelationships among the 
various phases of public health programs are stressed in courses in 
public health administration. 

Public health practice courses are usually conducted as informal 
seminars and discussion groups rather than as lectures. To some 
extent, fieldwork is also part of the teaching of public health admin- 
istration at all nine schools. At some schools, fieldwork consists of 
observation only, while at others the students participate in surveys 
of health departments, in other investigations, or in the administra- 
tion of services. Some schools include fieldwork as part of a course 
in public health practice, others provide separate fieldwork courses. 
Special field-training arrangements are often made for foreign stu- 
dents so that they may spend the summer months before or after the 
academic year in such supplementary training. Various resources 
are used by the schools for field training. Local health departments 
in areas adjacent to the schools are probably the most frequent re-_ 
source, though State health agencies are also used frequently. One 
school (Johns Hopkins) has a field-training area for which it has 
some administrative responsibility, and other schools are considering 
the development of similar areas.“ 

Pusitic HeatrtrH Epucation.—The changing scope of public health 
activities has been accompanied by modifications of courses in public 
health education in the schools of public health. A few years ago, 
public health education concerned itself largely with preparing news- 
paper articles, pamphlets, posters, and motion pictures—all designed 
to “sell” public health to the people. Now, public health education 
tries to develop within a community a sense of responsibility for plan- 
ning a well-rounded public health program and for its continuing 
success. Public health school faculties have pioneered in these 
changes by modifying methods of teaching and course content and 
by their personal community services. 

In the study year, all 9 schools of public health offered courses in 
public health education and 7 of them offered a major in this subject 


11 Field training is discussed in somewhat more detail in a later section of this chapter. 


29 


— 


(California, Columbia, Harvard, Michigan, Minnesota, North Caro- 
lina, Yale). Six schools (California, Columbia, Michigan, Minnesota, 
North Carolina, Yale) had separate departments of public health edu- 
cation. The other three schools (Harvard, Johns Hopkins, Tulane) 
each offered a single course given by faculty in the public health 
administration department. ! | 

The techniques of group dynamics are emphasized ‘at some of the 
schools and small group discussions at all. Field observation and to 
some extent field investigations are frequently required as part of the 
regular courses in public health education, and many of the special 
courses require fieldwork. A period of 3 months of supervised field 
training is, practically speaking, a requirement for all students spe- 
cializing in public health education. Most schools arrange the field 
training for the summer months following the academic year and 
withhold the degree until the fieldwork is completed. At one school 
(North Carolina) the spring quarter is given to field training, after 
which the students return to the school for another academic quarter. 
The students are usually sent to only those local or State health agen- 
cies that have well-trained health educators on their staffs. Faculty 
ofthe school of public health visit the field-training centers to confer 
with the supervising health educators and students so that close inte- 
gration can be maintained between academic training and practical 
experience. 

ENVIRONMENTAL SANITATION.—The increasing scope and complexity 
of public health problems have led both to addition of courses in 
environmental sanitation and to change in emphasis. At four schools 
(Harvard, Johns Hopkins, North Carolina, Yale) the faculty mem- 
bers interviewed thought that these changes had not altered the basic 
training needs of the students—an understanding of ecology, bio- 
chemistry, statistics, and epidemiology now, as always, being essential. 
At the other schools, however, the expanded curriculum is considered 
to be a response to changes in the basic concepts of training needs. 

Departments of sanitary engineering, sanitary science, environ- 
mental health, or environmental sanitation were reported by all the 
schools of publichealth. At four schools (California, Harvard, Johns 
Hopkins, Tulane), few if any engineers were admitted for specialist 
training in public health engineering; instead, most engineers regis- 
tered primarily at schools of engineering. Somewhat the reverse sit- 
uation was reported by one school (North Carolina), however, where 
the school of public health offers the degree of master of science in 
sanitary engineering and does not limit registration for this degree 
to persons concerned with public health. More than a third of the 
graduate students who were majoring in sanitary engineering or sani- 
tary science at the schools of public health were in this one school. 
The particular school at which engineers register for graduate study 
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is determined by the relationship between the school of public health 
and the school of engineering and by the division of responsibility and 
facilities. In all schools practically all candidates for the degree of 
master of public health, regardless of major subject, take at least one 
course in environmental sanitation. 

Summer field-training experience is arranged for some students 
specializing in environmental sanitation, particularly for students 
from foreign countries. Much of this experience is acquired at the 
Communicable Disease Center of the Public Health Service. At all 
schools, observation field trips are included in the general sanitation 
courses required for the master of public health degree. Visits to 
waterworks, sewage plants, and milk pasteurization plants are routine. 

Hosprrat ADMINISTRATION.—Although training in hospital admin- 
istration in schools of public health is a relatively new development, 
five schools (California, Columbia, Johns Hopkins, Minnesota, Yale) 
provided special curriculums in this subject in the study year. Four 
of them (California, Columbia, Minnesota, Yale), consider the de- 
partment’s function to be that of giving hospital administrators a 
broad professional background and an awareness of their responsi- 
bility for public health. At the other school, although hospital ad- 
ministrators were being trained, the primary function of the depart- 
ment is considered to be the orientation of public health students in 
hospital administration. 

Observation field visits to nearby hospitals are part of the course 
requirements at all fiveschools. In at least two of the schools (Minne- 
sota, Yale), the students undertake special studies which involve field- 
work. At three of the schools which give specialist training in hos- 
pital administration (Columbia, Minnesota, Yale), a 12-month hos- 
pital administration residency following a full academic year’s work 
is required before the degree is awarded. At one other school (Johns 
Hopkins), a year of residency training is required for nonmedical 
students before the degree is granted. 

The residency training must be taken at hospitals approved by the 
schools. Perhaps the most important requirement made by the schools 
before approving a hospital for residency training is that the hospital 
have an administrator interested in the training program and one who 
will give time to the students. At one school (Johns Hopkins), 
where the group of students is small, the residency training is taken 
in the city where the school is located. The other schools send their 
students to hospitals in various parts of the country. While the stu- 
dents are taking their residency training, they are visted by the school’s 
hospital administration faculty for supervision and consultation. The 
hospital preceptors are usually required to send a report to the school 
on the performance of the students. 

InpustriaL Hyermne.—In recent years, industrial hygiene pro- 
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grams have changed markedly. From the narrow preoccupation with 
specific industrial hazards of a few years ago, modern programs en- 
compass the whole range of environmental factors which affect the 
health of workers as well as the organization of health services for 
them. Workmen’s compensation programs, disability insurance, and 
collective bargaining agreements have tended to accelerate this trend. 
These changes are being incorporated in the programs of instruction 
in this subject,in the schools of public health. 

All nine schools of public health provided courses in occupational 
health during the study year. Six schools (California, Columbia, 
Harvard, Michigan, Tulane, Yale) had organized departments and 
the other three schools gave one or more courses as part of the teach- 
ing of some other department. - 

Observation field visits are arranged in connection with many of the 
courses. At one school (California), students specializing in this 
subject spend the summer following their academic year in fieldwork 
unless they have had several years of prior experience. Another 
school (Yale) offers a special-project course which may include field 
services. 

MaTERNAL AND Cuinp Heatru.—The activities of State and local 
health departments in maternal and child health have increased greatly 
during the last 15 years, both in number of programs and in scope. 
Asa result, more maternal and child health specialists must be trained 
and their training must be broadened. Training in mental health, 
in nutrition, in growth and development, and in the social sciences 
is now as essential for such specialists as is instruction in the adminis- 
tration of maternal and child health programs. 

Eight of the nine schools of public health provided courses in 
maternal and child health during the study year (all except Yale). 
Only three of the schools (California, Harvard, Johns Hopkins) had 
organized departments or divisions. At the other five schools courses 
in this subject were given in the departments of public health ad- 
ministration or public health nursing. 

Maternal and child health courses consist chiefly of work in seminar 
groups and clinics. At the three schools with organized departments 
in this subject, fieldwork forms a significant part of the training. At 
one school (Johns Hopkins), students specializing in maternal and 
child health spend 12 weeks following the academic year in fieldwork. 
The services visited during this period include State and local mater- 
nal and child health agencies, hospitals, and maternity centers, some 
of which provide services for home deliveries. A demonstration cen- 
ter is being developed at Johns Hopkins to provide facilities for both 
teaching and research. 

MepicaL Care ADMINISTRATION AND Merprcat Economics.—With 
the broadening of public health concepts, the essential interdepend- 
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ence of health promotion, disease prevention, treatment, and rehabili- 
tation is becoming more widely accepted. Accordingly, schools of 
public health are establishing programs of research and instruction 
in the availability and quality of medical care, the principles of or- 
ganization and administration of medical services, the characteristics 
of programs in operation, and the socioeconomic factors which de- 
termine the need and the organization of services. 

In the study year, all schools provided some courses in medical 
economics or medical care administration, but only three schools 
(California, Michigan, Yale) had organized departments. In other 
schools the courses were given in the departments of public health 
administration. 

In some courses the lecture method is used, but the most common 
type of teaching is the small discussion group. At one school (Cali- 
fornia), most of the students specializing in medical care administra- 
tion take a 3-month field-training course. At four schools (California, 
Harvard, Michigan, Yale) visits to medical care agencies are arranged 
as part of the regular courses in this subject. 

Pusiic Hearty Nurstne.—Instruction in public health nursing, as 
in other fields, shows the growing recognition by the public health 
profession of the importance of socioeconomic factors in illness and 
the increasing importance of chronic diseases. With the development 
of the concept of the family as the unit of service, and the integration 
of specialized services into generalized public health nursing, both 
developments of the past 10-20 years, the requirements for public 
health nursing have changed and broadened. The public health nurse 
must understand the total needs of the individual and family, as well 
as the organization of the community and its institutions. 

During 1949-50, four of the schools had departments of public 
health nursing (Michigan, Minnesota, North Carolina, Yale), and 
at two others (Harvard, Johns Hopkins) courses in public health 
nursing were given by public health nurses who were members of the 
departments of public health administration. One other school 
(California) had two part-time nurse instructors who assisted in 
several departments but gave no courses in public health nursing. 

The courses in public health nursing usually consist of lectures and 
discussions. At three schools (Michigan, Minnesota, North Carolina) 
considerable field training is arranged for the public health nursing 
students. The nurses taking the special mental health training at one 
school (Minnesota) spend about half their time in field training. At 
another school (North Carolina) one of the four quarters of the 
academic year is so spent. At a third school (Michigan) the under- 
graduate nurses average about one semester a year in fieldwork and 
special arrangements are made for the graduate students to get field 
training in both urban and rural areas, 
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Cancer Controu.—Little special instruction in cancer control was 
given at the schools of public health during the study year, although 
there was evidence of developing interest in this subject. Only 2 
schools (Harvard, Yale) offered special curriculums in this subject, 
and only 1 of them had a separately organized department (Yale). 
An additional school (Michigan) has listed this subject in its catalog 
as a possible field for specialization. At three schools (California, 
Columbia, Yale), cancer control was one of the subjects covered in a 
general survey or core course. The time devoted to such teaching in 
these courses ranged from 1 to 4 hours. 

At both schools where a significant amount of instruction in cancer 
control is given, Public Health Service grants were instrumental in 
starting these programs. Observation of operating programs was an 
important part of the training at one of these schools and of some- 
what lesser prominence at the other. State and local cancer control 
programs, cancer hospitals, clinics, and detection centers were the 
agencies used for this purpose. 

Pustic HeattH Dentistry.—Four of the nine schools of public 
health provided some courses in public health dentistry during 1949-50 
(California, Harvard, Michigan, Minnesota). Only one school (Mich- 
igan) had an organized department. The catalog of another school 
(Columbia) lists 12 courses in the dental aspects of public health, but 
apparently none of them was actually given during 1949-50, and no 
full-time faculty was reported for the subject. At the school in 
California, instruction was provided by a part-time professor who was 
also chief of the division of dental health of the State health depart- 
ment. At Harvard, the courses were given by faculty from the school 
of dental medicine. At the Michigan school of public health, the 
department is headed by a professor of public health dentistry who 
is also professor of dentistry in the school of dentistry. At the school 
of public health in Minnesota, a dentist from the State health depart- 
ment gave the one course offered. 

In the one organized department of public health dentistry (Michi- 
gan), the program has been developed as a formal training experience 
for dentists who expect to direct a State bureau of public health 
dentistry or participate in a similar supervisory or administrative 
capacity.” To achieve this purpose, the curriculum is designed to 
give the dentist sufficient background in public health to relate his 
specialized program to the total public health program. 

Arrangements for special field training in the form of clinic experi- 
ence or observation of public health dental programs are made at 
Harvard and Michigan. 


12 School of Public Health Announcement; Professional Education of Public Health Per- 
sonnel, 1949-50, University of Michigan Official Publication, p. 30. 
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Mentat Hyerene.—In 1949-50, eight of the schools of public health 
provided some courses in mental health, and three (Harvard, Johns 
Hopkins, Minnesota) offered sufficient work to permit students to 
major in this subject. At the other five schools, most of the graduate 
students took all the courses offered, either as part of the required 
core courses or as electives. 

At one of the schools which offers specialist training in mental 
health (Harvard), the teaching is closely integrated with a commu- 
nity research-service project, administered by the same staff. At an- 
other school (Minnesota), the mental health course is designed to 
train public health nurses in psychiatric nursing and requires six 
~ quarters of study, half of which is fieldwork. Most of the academic 
instruction is given by schools or departments of the university other 
than the school of public health itself. 

Only one school (Johns Hopkins) had an organized division of 
mental hygiene in the study year. Both physicians and nurses were 
accepted for special training in mental hygiene. Psychiatrists wish- 
ing to obtain a public health background could register for the master 
of public health degree and take special work in mental hygiene. This 
program of study requires fieldwork during the summer following the 
regular academic year. 

VENEREAL DisEAsE Controt.—All schools provided some teaching 
of venereal disease control in 1949-50, although at one school (Yale) 
this subject apparently was covered only in general courses in public 
health practice. Three schools (Johns Hopkins, North Carolina, 
Tulane) gave departmental status to venereal disease control. At the 
other schools, one or more specific venereal disease courses were given, 
in either the departments of epidemiology or public health practice. 
At the schools with separate departments of venereal disease control, 
the training of physician specialists seemed to be emphasized. Most 
of the schools offered courses in venereal disease control for public 
health nurses or for health educators. At one school (North Caro- 
lina), basic experimental work was a major function of the 
department. 

Clinic work supplements the lectures and discussion group instruc- 
tion in venereal disease control. Work in clinics forms an important 
part of the training of venereal disease specialists. At one school 
(Tulane) all courses in this subject make use of the Rapid Treatment 
Center. At another school (Harvard), students specializing in this 
field are expected to spend considerable time and to participate in the 
work of the clinics of an affiliated hospital. Ata third school (Johns 
Hopkins), the students taking specialist training spend half their 
time during the academic year in clinic work and in addition are re- 
quired to put in full time in the clinics during the summer preceding 
their academic instruction. 
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Other Fields 


Virtually all courses given in the schools of public health fall into 
one of the areas described above. Nevertheless, the range of special- 
ized courses available to students of schools of public health is limited 
only by the resources of the universities. It would, therefore, not be 
feasible to attempt to include discussions of. all courses taken by 
students of public health. | 


Supervised Practice 


The value of supplementing academic instruction with supervised 
experience both in clinics and in operating public health programs is 
recognized by all the schools of public health. Clinical training in 
hospital outpatient departments and health centers is receiving in- 
creased emphasis at the schools of public health, and clinical faculty 
of the medical schools seem to show more interest than formerly in 
public health activities and training. Orientation of public health 
training towards problems of adult health, chronic illness, and mental 
health requires active use of clinical resources and close affiliation with 
medical schools. 

At least five of the schools of public health (California, Harvard, 
Johns Hopkins, Tulane, Yale), have specific provisions for clinical 
work in connection with certain of the subjects taught—maternal 
and child health, cancer control, industrial health, mental health, 
venereal disease control, and tuberculosis control. In some instances, 
specific clinical courses are offered during the regular academic year, 
while in at least one school (Johns Hopkins) physicians wishing to 
specialize in mental hygiene or venereal disease control spend 3 months 
before or after the academic year exclusively in clinical training. 
Some of the clinical work available to students of schools of public 
health is provided in facilities of the university hospital or medical 
school and some in affiliated or associated institutions and agencies. 
In a few instances (such as the Rutland Street Center of Johns 
Hopkins), the school of public health itself maintains certain clinical 
services which afford training opportunities for public health students. 

In 1947, the Committee on Professional Education of the American 
Public Health Association (15) said: “The proper training of public 
health personnel requires not only formal academic training but also 
the opportunity to study the field application of the principles learned 
in the classroom. Field observation and study are to public health 
education what the student laboratory and internship are to medical 
education.” 

Most of the fieldwork correlated with the teaching program of the 
schools of public health has been developed for students at the grad- 
uate level majoring in applied fields of public health and not for 
those majoring in the basic sciences. Field experience may be re- 
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quired before enrollment at a school of public health, during the 
academic year, or after completion of the academic year. Each school 
varies the requirements to some extent to take account of the stu- 
dent’s background or major interest. The field training offered in- 
cludes observation, field investigation, supervised field experience, and 
residency training. 

The most frequent type of fieldwork done during the school year 
consists of observation only. Observation visits may be occasional— 
to see some special health activity or program in operation—or they 
may be scheduled at frequent and regular intervals to enable the 
_ student to keep in close touch with the work of a local health de- 
partment or other health service. The size of the group making ob- 
servation visits varies. According to the deans, the most satisfactory 
type gives students close and individual contact with an expert who is 
actually doing his job. For example, one school (Columbia) has sent 
students individually once a week for 8 successive weeks to spend a 
day with a member of the city health department staff to observe his 
way of performing his regular duties. These individualized observa- 
tion visits have been so successful that the school is eager to develop 
more opportunities of this kind. 

Various kinds of surveys carried on by students under the super- 
vision of the schools’ faculties have provided useful practical experi- 
ence for the students. Yale has conducted a series of surveys of local 
health areas which not only have been of service to the local com- 
munities but also have afforded students an opportunity for active and 
critical investigation of health problems. Harvard is developing 
similar surveys for the same purpose. At the school in California, 
the students, as part of the work of the public health practice course 
which all must take, are divided into groups representative of the 
different public health professions. Under the supervision of a 
member of the faculty each of these groups surveys a local health 
department, making use of a revised version of the American Public 
Health Association’s evaluation schedule. The Michigan school uses 
a somewhat similar plan as part of a required course in public health 
practice—several teams of students, each comprising representatives 
of the various professional interests of the staff of a county health 
department, form a “campus health department” for a given local 
area. Each team spends a week in its local area to study firsthand 
the work of the health department, presents a report and evaluation 
of the health department’s work to the whole class, and follows the 
health department’s activities throughout the academic year. 

Supervised field training is widely used in public health nursing 
and in public health education. At the school in North Carolina, 
for example, the students who major in public health nursing or in 
public health education spend one-quarter of the school year in a 
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local health agency to observe and participate in the regular activities 
of the local agency. Arrangements for this field experience are 
made with health agencies throughout the United States. Faculty 
of the school provides some supervision of the students, and small 
payments are made to the individuals in the local health departments 
who give the students continued supervision. 

Residency training has been defined by the American Public Health 
Association aS an extended period of active service under supervision 
following a period of formal academic training in public health (16). 
During the period covered by this study, hospital administration was 
the only field in which residency training was used. At three schools 
(Columbia, Minnesota, Yale), a degree in hospital administration 
is conferred only after a 12-month hospital administration residency 
following the academic year of instruction at the school. 

The American Public Health Association’s longstanding interest 
in the quality of field training has resulted in the establishment of 
standards and a plan for accreditation. Under a tripartite agree- 
ment, the American Public Health Association, the American Board 
of Preventive Medicine, and the Council on Medical Education and 
Hospitals of the American Medical Association have developed field- 
training areas that have been accredited for residency training of 
physicians qualifying for certification as public health specialists. 
The American Public Health Association through its Consultant on 
Accreditation of Field Training Areas, Dr. Haven Emerson, has un- 
dertaken the responsibility for visiting and evaluating training areas 
(16). By the fall of 1952, some 80 local areas in 12 States had been 
approved for physician residencies in public health (77). 
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chapter ti. School Facilities, Staff, and Students 
Facilities 


T THE time of this study most schools of public health had out- 
grown their physical facilities. The deans of seven of the schools 
considered their physical plants inadequate for graduate work of high 
_ professional caliber. Even at the other two schools, additional space 
would be needed if the enrollment were greatly increased or if the 
teaching and research programs were markedly expanded. Two 
schools were using temporary buildings which were not designed for 
teaching and research. Several schools were using space in two or 
more buildings, sometimes scattered over a large campus. The 
schools’ need for space is reported in more detail in chapter V. 

The deans considered the library facilities available to the students 
of the schools of public health to be excellent. At three schools, how- 
ever, reading-room space was not adequate. Most of the schools 
depend mainly on library facilities shared with the medical school. 
At two schools (California, Michigan), the library housed in the 
public health school is operated as a part of the university library 
system. 

Clinical facilities are used for classwork in such subjects as: ma- 
ternal and child health, venereal disease control, tuberculosis control, 
cancer control, mental hygiene, tropical public health, and industrial 
hygiene. Health department and hospital clinics furnish most of 
the facilities used by schools of public health, although a few schools. 
had some administrative responsibility for the operation and main- 
tenance of clinics. 

Most of the deans reported some gaps in the clinical facilities avail- 
able for public health students. At one school (Yale), such facili- 
ties were reported as exceptionally good. At Columbia, Harvard, and 
Tulane, they were considered adequate. One school (North Caro- 
lina), at the time of this study, needed better facilities for the maternal 
and child health program but would have adequate facilities when a. 
university hospital is in operation. The Michigan school needed 
better clinical facilities for the work in child health and the Minne- 
sota school, for the work in venereal disease. At Johns Hopkins, the 
clinical facilities were considered adequate for venereal disease and 
maternal and child health but not for tuberculosis or mental hygiene. 
At the California school, the clinical facilities were reported to be 
“fairly good,” but their geographic separation from the school made 
their use inconvenient. The deans reported a tendency for the schools 
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of public health to move into closer relationships with the medical 
schools, partly to obtain better clinical facilities. 

Facilities for fieldwork provide supervised practical experience in 
various phases of public health practice and administration as a sup- 
plement to academic classroom teaching. Sometimes the students 
visit these field-training facilities for observation only, but the schools 
are making increasing efforts to arrange opportunities for student 
participation -in actual operating programs. The kind of facilities 
used, their location, and the extent to which they are used depend to 
some degree on the specific purpose for which the field-training ex- 
perience is planned. 

At one school (Harvard), where a large part of the fieldwork is 
concentrated into two 1-week periods between school terms, the field 
facilities used vary from year to year depending on the needs of the 
students; no formal relationships or administrative agreements are 
established between the school and the facilities visited. At another 
school (Johns Hopkins), the same facilities are used for field train- 
ing each year. They consist of three county health departments in 
Maryland and the Baltimore City Eastern Health District which is 
adjacent to the school. The health officers of the three counties hold 
staff appointments at the school, and the salary of the director of the 
Eastern Health District is paid jointly by the city health department 
and the school. The health district is also used by the school staff 
and students for a continuing series of research projects. 

All the schools use county or city health departments to some extent 
for field training. Where the students use such facilities merely for 
occasional observation of public health activities, the schools make no 
payments to the health departments. Where students spend consid- 
erable time at a local health department and perhaps participate in 
the actual operation of the programs, the schools may, in some in- 
stances, make a payment to the health department as partial compen- 
sation for the demand on staff time. Some of the health department 
personnel who have responsibility for supervising the fieldwork of 
students hold faculty appointments at the schools. 

At least two of the schools (California, Tulane) hope to set up health 
districts that will have some administrative ties with the school. The 
dean of the California school said he would like to develop a district 
in Oakland or Berkeley that would be available for teaching and for 
research. Such a district might be administered by an assistant health 
officer who would also be a member of the school faculty. At Tulane 
the dean of the medical school reported that he was negotiating with 
the New Orleans city health department for the establishment of a 
health district to be used as a special training and research area. It 
may not be possible to make the necessary arrangements in the near 
future but the faculty of the school hopes to develop such a district. 
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Staff 


A wide range in subjects taught, relatively small numbers of grad- 
uate students, and active programs of research and community service 
characterize the schools of public health. Because of the variation 
in backgrounds, needs, and long-range objectives of the students, indi- 
vidual and small-group teaching distinguishes much of the instruction. 
These characteristics of the teaching in schools of public health result 
in faculties that seem large in comparison with the number of students. 

Information on the professional and technical staffs of the schools 
of public health was obtained for this study from the deans of the 
schools and from individual staff members. The latter source is the 
basis of the analysis presented here. Individual schedules were re- 
ceived from 586 staff members, 484 classified as professional (that is, 
faculty) and 102 as technical staff. Clerical and custodial personnel 
were not included. 


Status 


Each staff member reported his employment status in one of three 
classes: 


Status A, full-time employment in the school of public health ; 

Status B, full-time employment in the university, giving part time to the school 
of public health ; 

Status C, part-time employment in the school of public health with main 
employment outside the university. 


Table 3 gives, for each school, the numbers of staff members in these 
three status groups. Among the 484 faculty members, the 232 in the 
Status A group constitute the core of the teaching and research faculty. 
An additional 106 faculty members (Status B) had full-time employ- 
ment in the university but did not devote full time to the school of 
public health. Some of these persons held joint appointments in the 
school of public health and some other division of the university, while 
others held their appointment in another division of the university. 

The group of 146 part-time persons (Status C) was responsible for 
planning and teaching one or more courses at the schools of public 
health.? Status C persons, in addition to their posts at the schools 
of public health, usually held positions in other organizations—State 


1 Judging by data received from the schools’ administrators and financial officers, this 
sample probably represents at least 90 percent of the staff of the schools. Since the sample 
may be less complete for some of the individual schools, the findings should be interpreted 
with this limitation in mind. 

2'The lecturers included in the counts of faculty are only those who have responsibility 
for organizing or teaching one or more courses. All schools supplement their teaching by 
using special, invited speakers who were not counted as staff in this study. 
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or local health departments, hospitals, voluntary organizations, or 
teaching or research institutions other than the school’s parent uni- 
versity. The extent to which Status C persons were used varied widely. 


Table 3. Employment status of professional and technical staff at each of 9 schools of 
public health—1949—50 7 





otal oust -Professional staff r Technical staff 
lessio eal Pee Soe ae 
son fond Status | Status | Stat Statas | Sos 
echnica atus atus atus atus 

staff |2Ot@l) Aaa B3 G4 Total Aft? oe 
Nine schools2..254-2- 4424232223 586 484 232 106 146 102 92 10° 
@aliforig ss yee esse sss ee 4 75 75 28 15 32-|ei26c... ae eee 
@olumibig t=. -4Se. 22 be a eee 52 47 19 3 25 5 bul saeseos 
Harvordiva.-s soos 25seen es. bee tad 128 94 50 13 31 94 + 38 1 
Johns Hopkins 255. 2sss-sse- enn eres 108 75 37 - 23 15 33 28 5 
Michigan 2... Sssace tose tee ons sgoe 69 59 26 18 15 10 Osh rcs 
Witrine@soive tes G5. Meee tee eee 39 31 20 8 3 8 4 4 
INonthy@arolinn: 8.22 22-222. nea a 47 39 31 6 2 8 Se a 
RIAN ON oe ees ene oe oe ea eee 44 40 14 10 16 4 BS Bede 
Wiles sce ote aes ease ee mane 24 24 7 10 1 Wieaes ee eee a eee 


1 Data from individual staff schedules received. 

2 Full-time employment in the school of public health. 

8 Full-time employment in the university, giving part time to school of public health. 

4 Part-time employment in the school of public health with main employment outside the university. 


Seven of the nine schools employed technical staff members totaling 
102 persons, of whom 90 percent were full-time employees of the 
schools of public health, that is, Status A. 

Differences in the amount and character of research being carried 
on, in numbers and types of students, in school organization, and in 
subjects taught are some of the factors that account for the variation 
in numbers of personnel reported from individual schools. 


Academic Title 


Many different faculty titles were reported. For the purpose of 
analysis they were classified under the following four categories: 


1. Professors and associate professors ; 

2. Lecturers; 

3. Assistant professors, associates, research associates, and instructors; 
4, Assistants, research assistants, and research fellows. 


Grouped on this basis, 33 percent of the professional staff were in 
the first category (senior faculty), 20 percent were lecturers, 37 percent 
were in the third category, and 10 percent in the last group.’ 

The American Public Health Association’s criteria for accredita- 

tion of the master of public health and doctor of public health degrees, 


3 “Occasional” lecturers are not included. See definition of part-time faeulty. 
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include the requirement of at least eight faculty members of profes- 
sorial or associate professorial grade giving full time to the university * 
and carrying specific major responsibilities for teaching or research * 
in the school. (See appendix A for the criteria for accreditation.) 
The 9 schools had a total of 148 senior faculty in this group, ranging 
from 8 at 1 school (Columbia) to 23 at another (Johns Hopkins). An 
additional 16 part-time (Status C) senior faculty supplemented the 
full-time group. 

In the group of assistant professors, associates, research associates, 
and instructors (totaling 182 individuals), 52 percent were of Status 
_ A and 20 percent, Status B. The group of assistants, research assist- 
ants, and research fellows (48 in number) had 48 percent of Status A 
and 25 percent of Status B. Of the 95 lecturers, 13 percent were of 
Status A and 18 percent of Status B. For all groups, considerable 
variation from school to school appeared in the proportions of Status 
A and B individuals. (See appendix B, table 1, for details. ) 


Departmental Affiliation 


A distribution of staff according to field of instruction gives some 
approximate measure of the relative emphasis accorded to the several 
elements in the schools’ educational programs. To make this dis- 
tribution, the department classification developed for this report (see 
ch. II) was used, and staff members were distributed among these 
departments according to data provided by them. The results of this 
allocation of professional and technical staff for each school appear 
in table 4. Even though it is not precise such a distribution provides 
a useful picture of a school’s instructional activities. Where the table 
shows, for a particular school, no staff in a given department the 
subject may, nevertheless, be taught at that school but in some other 
department. For example, three schools reported no staff for depart- 
ments of epidemiology. This finding does not mean a lack of epidemi- 
ologists or of instruction in epidemiology but indicates merely that 
epidemiology was not organized as a separate department in those 
schools. 

Only 3 departments had staff reported from all 9 schools. They 
were: public health administration or practice, biostatistics, and en- 
vironmental sanitation. Eight schools had staff in the departments 
of nutrition, and six had staff in departments of epidemiology, trop- 
ical public health, industrial hygiene, and public health education, 
Five schools had departments of hospital administration and of public 
health nursing. The largest number of staff, totaling 86 professional 
and 2 technical personnel, was reported for departments of public 


4 That is, Status A or B as used in this report. 
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health administration. Epidemiology departments had the next 
largest number of staff—52 professional and 14 technical. The 
largest numbers of technical staff were reported for departments 
which were carrying on laboratory research or in which laboratory 
work is an essential part of instruction. 

More than three-fourths of the staffs of the departments of medical 
economics and of biostatistics consisted of full-time employees of the 
schools of public health (that is, Status A.), while less than one-fourth 
of the staffs in hospital administration or in public health administra- 
tion were in Status A. Half or more of the staffs in these latter two 
departments were in Status C category (table 5). 


Table 5. Employment status of professional staff affiliated with different departments or 
divisions at 9 schools of public health—1949—50 * 











Department or division Total | Status A? | Status B3 | Status C 4 
Number 

Alltdepartnients Ori divisions) ose. 222. e=seeee sees 484 232 106 146 
iPuplic healthadministration5..2-. 32-22. Se eS 86 18 21 47 
IBIOSEATISHCSiees sa ee een ek Ae oe ak ee ee 32 25 3 4 
IPUDUenealthveducatione eo. oo ee ee ee 16 10 5 1 
CE Mvironmonbal Samita liom G4s seeker 34 19 9 6 
IE Did emiGlopy sens toe he Fee La be aereeey 52 21 9 22 
MOspitaladmrinistrationtsss Meee Le ee 22 5 6 11 
BUTI GH MEH GS Tu eh Lise I TN a ss Ne 5 ee te Sul 15 5 ll 
Maternmaland child healtints ee"). 3 22 i 21 15 2, 4 
IMEGICAlOCOHO TN CSWick ces ed ae a soe od if Ghieoete eee 1 
INMEICrODIOIO SY 8 = eee ee a oe ee eS eS 22 14 5 3 
Public health nursing 222 3 0k 22 ss eee eens ay, 9 4 4 
SUID TE ALCO MAL) seamen ee Sameera Jamies wacienmen Glouh aera Seas een Bree 29 18 6 5 
Phy siglocicalshyoiene 200 se. 32 eae es 22 10 8 4 
‘REODICAl publichicalth ss 4s. 22. esck 8 see csseeeesceseus 38 26 5 7 
PANO GWG Ret eet eee he A ie Ls hae earth a 55 21 18 16 

Percentage distribution 

AlGepartments of divisions. 22. 2225. 22-252 100. 0 47.9 21.9 30. 2 
Puobliehesith administrationss=_. .-....._.- ee 100. 0 20. 9 24. 4 54. 7 
IBIOStAtIStICS=< see ee se ee Be ee ee Ue Ste eee 100. 0 78,1 9. 4 12.5 
IPubliosheatGhredt cations so 2 ee eS ae Pee Fe Bete 100. 0 62. 5 SiS 6. 2 
Environmentalsanitation 62.02. ei ee 100. 0 55.9 26. 5 17.6 
Bid CMIOIO Syme see Pon ae. Ee. ee EEA CALS 1 8 cot ee 100. 0 40, 4 Wes 42.3 
EGspiratadimimistration-es 5. --2 == LA ee ee 100. 0 2207, fee 50. 0 
ANCUSuMIOlcyolen Ore ss se es eee een SE eee oe 100. 0 48. 4 16.1 35. 5 
Moaternal'andienild health... 2222.22.24. 1 ee ee 100. 0 Tle 9.5 19.1 
IMGGICAICCORONTNECS: io oa ied Se a at ey 100. 0 85. 7 0 14.3 
WMicrabiglimysere. = 2 tate ete ee E ee ee 100. 0 63. 7 2207, 13. 6 
GDC MeO LGR MESS 258 Joe ee ee de ee ee 100. 0 53. 0 23.5 23. 5 
ING GUGI LOLs e+e es eee tee eke Sn eee nee wl EE 100. 0 62. 1 20. 7 a2 
BiySigiocleaby lens 26-25 a ee es ee eee 100. 0 45, 4 36. 4 18. 2 
TROPICS DUD HC MEAG OT. 5 Oe eee eee ere 100.0} ° 68. 4 1322 ld. 4 
PAU OGM OTIS = mien sees oe poe oe el eh es SE 100. 0 38. 2 $2. 7 29.1 


1 Data from individual staff schedules received. 

2 Full-time employment in the school of public health. 

3 Full-time employment in the university, giving part time to the school of public health. 

4 Part-time employment in the school of public health with main employment outside the university. 

5 Includes public health practice and field training. 

6 Includes public health engineering, sanitary engineering, sanitary science. 

7 Includes medical care administration. 

8 Includes bacteriology, public health laboratory. 

§ Includes biochemistry. 

10 Includes parasitology. 

11 Includes cancer control, public health dentistry, experimental medicine, mental hygiene, personal 
health, tuberculosis, venereal disease control, courses given by persons from other divisions of the uni- 
versity who have no departmental affiliation in the school of public health, and undergraduate instruction. 
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Academic Qualifications of Faculty Members 


More than two-thirds of the faculty members of the nine schools 
of public health held academic degrees more advanced than the bach- 
elor’s degree. Of the 484 professional staff, 117 had public health de- 
gerees—32 doctor of public health and 85 master of public health de- 
grees. An additional 111 held doctor of philosophy or doctor of 
science degrees and 106 had masters’ degrees other than the master of 
public health: Table 6 shows the degrees held by the faculty in each 
of the three employment status groups. 


Table 6. Academic degrees of professional staff in each employment status at 9 schools of 
public health—1949—50 * ions 














Academic degree Total pre ee ah a 
4 Number 

MU Genres! eo etna ee oe al 484 232 106 146 
eetor of public health. -foe So... Se. 32 18 5 9 
MAR bOr Of TNO UNO AIC R82 soc, Se et cue caw nanee 85 35 10 40 
Doctor oi-philosophy orseience:.--- 2a. -- ose i] 74 23 14 
OCHeMmMaAsters U69TOOS. oq hic: Se eee a oes esau 106 48 29 29 
BA CHOIOTS sOCOT OCS ie. Noe e ace oss no cee Bee oe eee ee 114 45 2 42 
ROOM OLTORS 2 nnd SP ent nw aeet oe ent ce peneee es a ile: Raat ca 1 1 
Hegrees Not TOPOL kh ee ee eh eee eee 34 i i li 

Percentage distribution 

UNINC OT OCS Sao: Sse ea oe. ee ee ee ee 100. 0 100. 0 100. 0 100.0 
Doctor of public health........-.-_- ee eT ete SA DAE 6.6 ta 4.7 6.2 
Masteroispublic healtihssse — 5 ee ee 17.6 15. 3 9.4 27. 4 
Doctor of philosophy orisclences ae eee 22.9 31.9 PANGS 9.6 
Othersmestersdeenrees..-- 2-525. ee eee 21.9 20. 7 27.4 19.8 
Bachelors degrees! f= oe paws ee eS ee Eee 23.6 19. 4 25. 5 28.8 
Otheridegroee? =e. s ats Set ON ie ie 8 oe .4 0. .9 Sif 
BPORTEGS WG. FADOPLCd .. Sas. sec cc. ncaa cao os oc aaaacs 7.0 5.2 10. 4 75 


1 Data from individual staff schedules received. 

4 Full-time employment in the school of public health. 

3 Full-time employment in the university, giving part time to the school of public health. | ; 

4 Part-time employment in the schooi of public health with main employment outside the university. 


Table 7. Professional field of faculty in each employment status at 9 schools of public health— 
1949-50 7 


Professional field Status A 2; Status B? | Status C 4 


SRO 2) Nena ace eR nd eG ED ad A Rah, oN 232 106 146 
{dentifiable by professional degree..........--.----.-----.-- 112 59 110 
IP ysiclanse = 2s tee eet oe oo ee eee 78 41 89 
MPINCChSae seta anon to ee ee Sore ee Cuan weer een 18 11 9 
ENTE SOS ee eee ce ee ene, Se ie ee ee SL Lees eee 15 5 9 

WW ENbISTS Re oe Ba Le OS 2 ee BI a ee ee A 1 3 
Veterinarians =. ssc2tonece oe eee ee ee eae ect eee oeeeeee 1 fe ae en ene 
Not identifiable by professional degree..-..-.-.--.---.----- 120 47 36 





1 Data from individual staff schedules received. 

2 Full-time employment in the school of public health. ; 

3 Full-time employment in the university, giving part time to the school of public health. ; 

4 Part-time employment in the school of public health with main employment outside the university. 
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More than half of the faculty were identified with a profession by 
a degree other than or in addition to one in public health. Physicians 
were by far the most numerous of the groups which could be so 
identified. Table 7 shows the number identifiable by professional 
degree and the distribution of these faculty members by full-time and 
part-time employment. 

Of the 208 physicians, 88 also held public health degrees (26 were 
doctors and 62 were masters of public health). Public health degrees 
were held by 4 of the 38 engineers and by 6 of the 29 nurses (appendix 
B, table 2). 


Age Distribution of Faculty Members 


During 1949-50, the faculty of the nine schools of public health 
ranged in age from 21 to 72 years, with an average of 42 years. The 
three employment status groups differed but little in average age, 
although the average age of part-time faculty members (Status C) 
was slightly greater than that of the other two groups (table 8). 


Table 8. Age distribution of faculty in each employment status at 9 schools of public 
health—1949—50 * 





Age group Total | Status A2| Status B3 | Status C 4 

ANCA SeSkars Bech seiee es RAL EE ik SEMIS 484 232 106 146 

VOT A ok eee Le ees OPE Ot Cate ROL ET OL 5 Pee Ee ie ee ee 17 12 4 1 

Od nt aS ge OE a a el Ol EE SN are bate eee ee Ae TO 33 18 8 7 

ng 8” Ego 2 aN este See Le RS eae eee See oe 71 40 13 18 

USO ge aE ne aig) Pe ian ea eee Se eee ot 94 48 2A 25 

Ea EIEN Tit R RII CMRI DY Bach, PE NG of Te eS A 92 35 21 36 
CN ee ee Ree Ce Sree es tel ven et See er eee eee 75 40 12 

[A Sia Ss Le oe ee ees ee ee eS eal es eee eee Oe ee ee 36 li 13 12 

LO Ue | A eee ee eS see ene ree eee A ee 40 19 9 12 

AE ER 5 2 2 Ee Oe RD 8 Od Se ee ee Oe ei Ra ae eee eee 20 ff 4 9 

Gora CkO Clans Sheree a eee coe aera Na So 6 2 1 3 

PAV CTA COAG estes es otis ane era a ee a 42 41 42 44 


1 Data from individual staff schedules received. 

2 Full-time employment in the school of public health. 

3 Full-time employment in the university, giving part time to the school of public health. 

4 Part-time employment in the school of public health with main employment outside the university. 


In most institutions of higher learning, academic rank is highly 
correlated with age, since top faculty positions are usually held by 
those with many years of academic experience. Schools of public 
health are no exception. ‘The average age of the faculty of the schools 
of public health in the four academic title groups used in this study 
was as follows: 


Group Average age 
Professors and associate professors: 42 2 satis eee et Se oe ee 48 
FICC DUEEIS recital Ain Foo es lr wl Bid ie les eal el i a 46 
Assistant professors, associates, research associates, instructors__________ 38 
Assistants, research assistants, research fellows____-___________________ 32 
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A study of dental schools (18, table 4) covering the same academic 
year as this study of the schools of public health shows that the 
average age of dental school faculty was 40 years—2 years younger 
than the average age of public health school faculty (appendix B, 
table 3). 


Distribution of Staff Time 


To obtain some estimate of the relative amount of faculty time 
spent on each of the major functions of schools of public health and 
on other activities, each staff member was asked to estimate the per- 
centage of his time spent in teaching, research, community services 
or activities, administration, and other responsibilities. No attempt 
was made to give precise definition to these functions. Each faculty 
member classified his activities according to his own interpretation 
of his duties. 

Analysis of these estimates indicates that for all 9 schools com- 
bined, the “A” group of faculty spent 97 percent of their time on 
duties directly connected with the functions of the schools of public 
health and the remaining 38 percent on other university duties, such 
as teaching medical school students. The “B” faculty gave 42 per- 
cent of their time to the schools of public health and 58 percent to 
other university duties. The “C” group of professional staff spent 
16 percent of their time in the schools of public health, gave 4 percent 
to other university duties, and spent 80 percent in work outside the 
university. 

Because of these differences in proportion of time devoted to the 
schools of public health, the actual numbers of faculty in the three 
status groups do not give an accurate picture of the significance of 
each group in the school program. One frequently used device to 
improve comparability is vo convert the numbers of faculty to “full- 
time equivalents.” Thus, the 97 percent of their time which the 
232 “A” faculty gave to the schools of public health would be the 
equivalent of 224 persons giving their entire time to the schools. 
The 42 percent which the 106 “B” faculty spent on the schools’ func- 
tions would be the equivalent of 45 persons giving all their time to 
these same functions. The “C” faculty would be reduced from 146 
persons giving 16 percent of their time to the schools to 24 full- 
time equivalents. On this basis, the total faculty of 484 persons 
would be the equivalent of 293 persons spending all their time in 
teaching, research, community service, or administration for the 
schools of public health (table 9). 

Of the faculty time given to teaching, research, community service, 
and administration for the school, 42 percent was spent in teaching, 
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40 percent in research, 8 percent in community services or activities, 
and 10 percent in administration. The full-time faculty (Status A) 
carried the major share of these functions—accounting for 70 percent, 
of the teaching time, 82 percent of the time given to research, 72 per- 
cent of that spent on community services, and 86 percent of the time 
spent on administration. Characteristically, services of members of 
the part-time faculty are mainly given to teaching. More than 60 
percent of the time of part-time faculty (Status C) was spent in teach- 
ing, a proportion higher than that for either of the other groups. 
Nevertheless, the aggregate teaching time spent by part-time faculty 
- constituted only 12 percent of the total amount of teaching time in all 
schools combined. 


Table 9. Full-time equivalent of faculty in each employment status at 9 schools of public 
health—1949—50 * 











Function in school of public health Total | Status A2} Status B3 | Status C 4 
Full-time equivalent 
PLU CEIONS Se ene ee ee ee ee nen eer 293 224 45 24 
PACS Citta eae eee a Se, ee ka Se ae 123 86 22 15 
IEC EB ING) Tha Wo ube ED baie Rate ft On ORME RN shee Pe ieeR pee reln Mera 117 96 18} 8 
BAN CUSED ESS U0 4 8 0) Tere ra 0 lla neg a a tenn ere Node 28 24 3 1 
'C ommninity Serviees 642-2 oe ee ee 25 18 Wile sien eed eek 
Percentage distribution 
Allfinetions oot ee Sei eee 100. 0 100.0} = 100.0 100. 0 
Mmeaching a 2 oe ee Pe ea ee te BIO La ee 42.0 38. 4 48.9 62. 5 
SESCARC imea e= tele paired Nee eee ere Teer ae ea aed 40.0 42.9 28. 9 33.3 
RAUMMIStIET Ole. 6 fete os een BE AS PEE TPs aoe 9.5 10.7 6.7 4.2 
COmmnUNibysenviCe=+ fa soo. ce oe ee 8.5 8.0 15.5 0 
Percentage distribution 
PAUIUNCHONS => = sash eco ee et oi oe ee 100.0 76. 4 15.4 8.2 
iS) Ose DS Aan ER en ce PS en red ay AP ee a 100. 0 69. 9 17.9 12:2 
ESCM CH 42 Jd oc at lwlews dbedsepcsesak isha lode ets 100. 0 82.1 Hot 6.8 
OER RIOR OR < oeictt sco encase tie ic cen piwesi wens gesne 4 100. 0 85.7 10. 7 3.6 
CoOmmeIniby Sorvices-=. 22s ste Ee oe ee a ee 100.0 72.0 28. 0 0 


1 Data from individual staff schedules received. 

2 Full-time employment in the school of public health. 

3 Full-time employment in the university, giving part time to school of public health. 

4 Part-time employment in the school of public health with main employment outside the university. 


A recent study (19) of medical school faculties shows that 55 per- 
cent of faculty time was spent in teaching and clinical service, 32 per- 
cent in research, and 13 percent in administration. Total faculty time 
as used in that study was measured in terms of full-time equivalents. 
Although the full-time equivalents were determined by a method 
somewhat different from that used for the public health schools, the 
distribution of faculty time according to function is very similar for 
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the two kinds of schools. The following tabulation is a summary of 
findings in schools of public health and medical schools: 


Percent of faculty time 


Schools of Medical 
public health schools 

Faculty functions " 1949-60 1961 
Wirfdacwones ft fa Se eee ea) ee 100 100: 
Teaching. ____- Ne ci ee Ee ae a 7, 55 
Recharch ... ¢2.- sien. a ee eee enn lp halt ch geek 40 32 
AOMIMStEAiIOnN. oe ee ee eee eee “240 13 


1 Includes 8 percent spent in community service. 


The higher percentage of time devoted to research in schools of 
public health than in medical schools may be attributed, in part at 
least, to the relatively large proportion of full-time faculty in the 
schools of public health—48 percent for schools of public health and 
25-80 percent for medical schools (79, 20 appendix table 12). Since 
full-time faculty members are in a better position than others to 
participate in research, which often demands continuing attention,. 
the.volume of research activity is usually proportional to the number 
of full-time faculty. 


Students 


The schools of public health provide instruction to three groups 
of students—graduate, undergraduate, and special students. The 
graduate and undergraduate students are degree candidates. The 
special students include some individuals who are not taking the full 
graduate program, but who have training or research backgrounds 
comparable to those of the graduate students, as well as students who 
do not fully meet the schools’ requirements for degree candidacy, and 
still others who are working for special certificates. 

During 1949-50, all the schools had graduate students, 4 had under- 
_ graduate students, and all admitted special students. Reports from 
the deans of the schools and from the students enrolled were the 
sources of information on which the following analysis is based. 
Information was also obtained from eight of the schools on the present 
location and position of their alumni. 


The Student Body in 1949-50 


For several reasons counts of students derived from various sources 
do not agree exactly. One is that the counts may refer to different 
dates; or the counts may include only students who are degree candi- 
dates, excluding special students. Moreover, students who are tech- 
nically enrolled in some other graduate school of the university and 
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take nearly all their work at the school of public health sometimes 
are included in the enrollment count of the school of public health and 
sometimes are not. Similarly, students who are in the field getting re- 
quired practical experience may or may not be included in counts of 
students.» The reports on numbers of students submitted for this study 
vary for similar reasons. In some instances, the numbers of stu- 
dents reported by the schools exceeded the number of schedules re- 
ceived from the students and in other instances, the reverse was true. 

In an effort to determine the enrollment of the nine schools of public 
health a “best estimate” has been based on the data collected from 
- the deans and the students. In general, the larger number reported 
for a given school was used. For the 9 schools the total enroll- 
ment estimated in this manner was 1,239. Compared with this figure 
it appears that the individual student schedules represented a sample 
of about 90 percent. The sample seems to be more nearly complete 


Table 10. Number of graduate, undergraduate, and special students enrolled at each of 9 
schools of public health—i949—50 




















Under- ; 
School Total Graduate graduate Special 
Estimated number 
Nine SCHOOIS! eae oe i Sea ee 1, 239 678 395 166 
@alifornig sens Se er BS ere es. Pee ey Ant ee 240 1h 145 22 
COMM D ISS sae ea en nent ee en eI oe Se oS 147 5 (0 cae el eee 37 
5 SATS betes ae me ei i iy A le eel Cm eet EES AUR OE a 90 oe oe 29 
SOMME NEVOD WINS..o settee a let bee oops vente den tence 133 0B PSE eee 20 
DWV S Regen a VEE eS a eS ES a ae A Se OP 180 82 76 Op) 
SITE DTN ES Ue a ee rs et eres 3 oer Sel a eta 268 101 163 4 
INOTGHEO@ ACO 1S a ee ee ee ee ee ee eas IS ries 11 27 
A BURUND Ca 5 i ape Be a a ee ee AA Se Re oer gs A 14 2 Sip ee ees eee 1 
RYAG Gee re er rine nee ee ares eo ceete ns aamieeee te 52 ACI ee 4 





Number of schedules received 





INNO SCHOOIS 24 22s 2 sn 5 ws ee see ce deteee sates 1, 097 631 336 130 
© STORM ieee eta a ee a ng er ns ee Re 232 (83 137 22 
@ OMDMDIAS oa see ce sot ee oe ees Seo ce ee ees ee ee 123 MOS: Sa etree tees 18 
Te rev curser as nee Ree es ae See ee 2 oe 86 GOR ea 5 cee 26 
POMMSWaO [kins sees tse ees 3 —oe  R  a ee 123 GAS eS ee 19 
IWMI Gig ieee eee eee ER ee 151 78 59 14 
VILA GS 0 bees Seer al ee ee. Ok ein nie ona kee ne eS 216 83 129 4 
INonthe@anoling= sos cha. sa ee a eee 111 Wl 11 23 
ANIL NYS eee Wee Lane SNE Se i cep + Cea alee 5 Seeinay oo SI ©. “aes 13 Vee ease2 Se ee 
WGIOE Eee ec ee re ee ee Nee hd eel 42 Sto ee ee eee 4 





5 There is no central source of information on enrollment in schools of public health 
alone. The Committee on Professional Education of the American Public Health Associa- 
tion annually publishes data on the number of graduate students enrolled in graduate public 
health courses and the number who receive graduate public health degrees (27). Students 
taking public health courses in schools other than schools of public health are included, 
however. Additional tabulations showing data by individual universities are made avail- 
able by the Committee, but for the universities which have schools of public health it is 
not clear whether the figures given are for the school of public health only or include 
public health courses given in some other divisions of the university. 
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for graduate students than for undergraduate or special students. 
The numbers of graduate, undergraduate, and special students based 
on the estimates and on the schedules received are shown in table 10. 
A total of 1,097 students completed schedules, giving information 
on age, sex, residence, previous education and employment, major 
interest at the school, and financial assistance received while at the 
school. Information on the characteristics of.the student body pre- 
sented in this chapter is based on data provided by the students. 


Sex and Age Distribution of Students 


Approximately 60 percent of the students enrolled in the schools of 
public health during 1949-50 were men. Men represented a higher 
proportion of the graduate students—nearly 75 percent. Nearly 
three-fourths of the undergraduate students, on the other hand, were 
women, largely because most of the undergraduate work given was in 
public health nursing. The special students were somewhat more 
evenly divided, 55 percent men and 45 percent women. (See appendix 
B, table 4, for details on sex distribution and marital status.) 

The average age for all students combined was 32 years, with no 
difference in the average age of men and women (table 11). The grad- 
uate students ranged in age from 20 to 57 years, with an average age 
of 34 years. The undergraduate students were, on the average, 6 years 
younger than the graduate students, having an average age of 28 years. 
The special students showed the highest average age—35 years. 


Table 11. Average age of students enrolled at 9 schools of public health—1949—50 * 








Type of student Both sexes| Male Female 
PAMILISEUCLOItSu ee oa soe ee ee ee a a ett ee en 32 32 32 
Gradient cece oce seas ase oe ce eee eee onemee eres eem ee 34 35 36: 
Windergradualesooscssc- ot soco 62 bs ease cc sa duces acses cont soueesessene 28 26 28: 
: 35 37 33: 


BG O18 octane Secon smack e ee neh wes iwie JEN ocean luce seemeeun eaeeeenens 





1 Data from individual student schedules received. 


Residence 


During 1949-50, students enrolled in the nine schools of public 
health came from 51 States, Territories, and possessions of the United 
States and from 389 foreign countries. 

Graduate students from the United States, except for those at one 
school (California), tended to be residents of States other than the 
one in which the school is located (appendix B, tables 5 and 6). In 
contrast, undergraduate students tended to be residents of the State 
in which the school is located (table 12). 
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Table 12. Residence of students enrolled at 9 schools of public health—-1949—50 * 





Percentage of students from— 


United States 





Type of student All Foreign 
coun- coun- f ree 

tries tries ame ther 

Total State State 
PANG b UC OTLuS ee ae eee ee ne en eee 100 13 87 43 44 
GraGiiate: 6 eon oce seen see a ee ee Se ek oes 100 17 83 32 51 
indersradwuate.2itu.L ei head Se Ses Scb ec 100 1 99 65 34 
IE ee ee Ae en 100 25 75 39 36. 





1 Data from individual student schedules received. 


More than two-fifths of the foreign students were from Asia—with 
more students from the Philippine Islands than from any other 
country. The training of Filipinos was part of a 4-year program, 
administered by the Bureau of State Services of the Public Health 
Service, to restore public health services in the Philippines. A 
fourth of the foreign students came from Central and South America 
(table 13). The highest proportion of foreign students was found in 
the group of special students, in part at least, because of the usual 
policy of admitting foreigners as special students and transferring 
them to the graduate group only when they have proved their ability 
to meet the requirements for degree candidates. 


Table 13. Residence of foreign students enrolled at 9 schools of public health—1949—50 * 











P Total ; Total 
Region and country students Region and country ata os 
39 foreign Countries. =~. -- =.= =22. = 146 || Central and South America—Con. 
ree Albotiver se. foseaee Tea SES Fits 9 
ASIGes oe Been cow chase ue sooee senate 62 
| POUT OC a5 2 2 5 Se ee eee 20 
Peli DIN CSesoaee soe ae ae 3 So ee 22 eae AS 
Sin ee eee eh Secs et 10 Germany tattle. ee ae 4 
OMe se, a a eS Se ee ey eee Oe 9 (GiECC ORE a re =i tes Sr eee ee a 4 
RN Giak 2 tote reset 19. ae ees ets 4 NOP Way..2sinireci ie. 2A ene 4 
TEN CTR a ee eS eee eee ee 4 tA OGWCR aa 5. eee eo een ee ak 8 
Viale eee Nae e SUR Eee See Sey 3 
NN et et ur Oe Beast Se a sig Sle std Suit OMAN aire oa ha Senet ae eee eee 13 
Hebanom 25. cee eee Fe a 3 3 
AOU Chose see sae Soe on eee ee Avell WANS Coles tre Soret es 20 ek ea I Lee eee Se 7 
Central and South America.-.........-- Ba ph West Madee. oc th acece co neee tweet eae 6. 
@litlerses eee sok oa se ae ee ae 8 AS GE ipl haetes nals ee ee eta e a A a, AU re nea 4 
(Porth ates sties 20 eos. er 7 AGO hers. . s2b8 ees i fis ee 2 
TAZ Sette. Sano Ss fa Ie Pe eee ee 6 
Venezuela) 252). Sees eee ai OCeamiae - Seti Sires were 2h ae Bs 1 
@olomibine 2428 Sees eee ee eae 3 





1 Data from individual student schedules received. 
Foreign students are often handicapped by language difficulties 


and in some instances increase the problems of administration and 
teaching. One dean indicated that although the foreign students 
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constituted about a fifth of his school’s enrollment nearly half the 
administrative time of the senior faculty was devoted to them. 
Measured by American standards, many of the foreign students are 
not adequately prepared for graduate work in public health. Some 
of them have not been properly informed about the kind of training 
they will receive, expecting more work in clinics and hospitals than 
the schools provide. In some instances, moreover, the stipends 
allowed by the sponsoring agencies are not adequate to maintain a 
decent standard of living and thus create additional problems in 
adjustment to a new environment. Two deans mentioned the diffi- 
culty of relating the teaching to the specific public health problems 
of the individual countries represented by the foreign students. 

In spite of these difficulties, none of the deans felt that foreign 
students should be barred. They considered that the advantages of 
having foreign students at a school were great enough to outweigh 
any attendant disadvantages or problems. Foreign students, because 
they have firsthand knowledge of public health practice in other 
countries, can assist the faculty in explaining the problems of their 
countries to the other students. With the increasing importance of 
international health activities this service is a real benefit to the 
schools. Moreover, the training of foreign students gives the schools 
an opportunity to contribute toward international health activities 
and understanding (22). . 


Previous Training 


Students enter schools of public health with a wide variety of public 
health careers in mind and must meet admission requirements that 
vary to some extent with the courses chosen. Great differences in 
the amount and kind of preadmission training are therefore to be 
expected. Most of the undergraduate students have had only 2 years 
of college work, although the undergraduate nurses have diplomas 
from schools of nursing. In contrast, more than 50 percent of the 
graduate students (a total of 331) had professional degrees—204 in 
medicine, 65 in nursing, 39 in engineering, 14 in dentistry, and 9 in 
veterinary science. An additional 9 percent had masters’ degrees. 
More than half of the special students (70) also had professional 
degrees (30 physicians, 34 nurses, 3 engineers, and 3 dentists) and 
an additional 6 percent had previous graduate degrees. At the other 
extreme, some special students reported no academic degree received 
before enrolling in the schools of public health. 

Nearly half of the graduate students had received an academic 
degree within the 5 years preceding the study. The fact that half 
of the graduate students had been out of school for 5 years or more 
means that the schools of public health had to provide for review 
Instruction in some rapidly changing subjects. The distribution of 
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graduate students by years elapsed since receipt of previous degree 
is as follows: 


Graduate students % 





Years since last previous degree Number Percent 

PEO olen Ane Sete See SE EA TOF Pe. Eek ae ed es 631 100 

ae GH AMOEVORTS 0b ce Ao ot AS oo Pk 295 47 
ee a ee Tine ee ee eee Oy ie PRE re nite eae Nel 111 18 
RE PRE OE es yb ds he a nian ee eb awe eee 117 18 
Oo AED rc Ee ee ee 4 Se a Ae eRe Ages Se. Se 55 9 
ERE cee os ce ee a em MER Ore AEP MP eee 2B a 25 4 
irre ete ys en ne Pins enon et ol hie ad td ae a k's ete 8 1 
co DEO oS oR SS ae an me ee EY mE Ors agen © oa 4 1 
2 ENTS aed te cog allen ope eek: RR a 9 se NO Pate PRES NE IES A, RN 16 2 


1 Data from individual! student schedules received. 


Previous Experience 


About two-thirds of the 631 graduate students indicated previous 
experience in health service or medical care, largely representing a 
year or more of work in an official health agency. Some had had 
similar experience with health or medical divisions of the armed 
services, with voluntary health agencies or hospitals, or in private 
practice, as is shown in the following summary: 


Under- 
Experience Graduate graduate Special 
WT Otale art ento sa ieee ted eeed let Sd 631 — 836 130 
Health or medical experience_.__.............-.-. 437 172 103 
Official agencies (Federal, State, or local)..__-- 253 39 60 
Rcd OLces 8.50223 SU BTUs 101 65 26 
Other health agencies, private practice.______- 83 68 17 
Ouner-exmerience: os tie oe ee soca 74 3 10 
RO NOE OINC ON fo is as i haa eh a cas ee, 108 160 14 
Pxpenence not recorded... 5..4c0c5 chine ce dsc 12 1 3 


i Data from individual student schedules received. 


Slightly more than half of the undergraduate students (51 per- 
cent) had had some previous experience related to health or medical 
care, mainly derived from medical or health divisions of the armed 
forces or from hospitals. Only 12 percent had had experience in 
official health agencies, as compared with 40 percent for the graduate 
students. 

Of the 336 graduate students who had been out of school for 5 
years or more, 3 reported that they had had no working experience 
before they entered the school of public health. 
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Fields of Interest 


At most schools, the graduate and special students choose a field 
of interest representing a special public health activity or a major 
subject. The candidates for the master of public health degree usually 
spend approximately a third of their time on courses in their major 
subject. For other masters’ degree candidates, the proportion of time 
spent on the major subject may vary considerably, depending on the 
degree, the subject, and the previous training of the student. Special 
students may follow a program much like that of a degree candidate 
or they may spend all their time on one subject. ; 

The fields of interest in which students were majoring are shown 
in table 14. More graduate students were majoring in public health 
administration (including public health practice and general public 
health) than in any other subject and, in fact, this was the only sub- 
ject which had, during the year studied, major students in every 
school. More ae 80 percent of the 115 Bae es students majoring 
in this subject were physicians. 

The total number of graduate students specializing in hospital 
administration was almost as large as the number of public health 
administration majors even though 4 of the 9 schools did not offer a 
major in this subject. In three schools (Columbia, Minnesota, Yale) 
the proportion of students majoring in hospital administration was 
higher than in any other field.© Most of the students majoring in 
hospital administration had no previous professional degree. 

Public health administration, hospital administration, and public 
health education majors accounted for nearly half of the graduate 
students in all schools combined. The other graduate students were 
distributed among a total of 15 other major fields. 

At 8 of the 4 schools with undergraduate students, all such students 
were majoring in public health nursing. At the fourth school 
(California), the undergraduate students were majoring in public 
health laboratory, sanitation, preadministration,’ public health edu- 
cation, combined DecHetieal and public health curriculums, and 
biostatistics. 

Somewhat more than a fifth of the special students were taking 
public health nursing, most of them at one school (North Carolina). 
Nearly as many were taking environmental sanitation, most of them 


®° The count of students majoring in hospital administration includes some students taking 
their intern or residency training in hospitals, but the returns from this group of students 
were probably not complete. 

7™This undergraduate major is designed to fill the need for personnel in the rapidly 
expanding fields of organized health and medical care services, including insurance pro- 
grams, administrative and personnel services in health departments, and hospital 
administration. 
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Table 14. Number of students in each major field at each of 9 schools of public health— 
1949-50 * 





AW | Cali:|5CO| Her |1o228\ngich-| Min- North) uy 











Major : - op-|; ne- | Caro- Yale 
schools|fornia aie vard kins | 292] cota. | Hna lane 
Graduate students 
Allanajors=228t 6 2.. Ss Ses 631 73 105 60 104 78 83 WL 13 38 
Public health administration ?______- 115 8 16 15 30 9 12 10 5 10 
Hospital administration........------ 106 6 Baits bioaic Oe ee 2 oe oe aS 12 
Public health education_.--.....----- 86 11 16 Dey ees 14 9 Dalene 8 
Environmental sanitation 3___._.____- 64 8 aaleese tee 1 13 10 py | pene ge 1 
Tropical public health 4__-..--.-.---- AG son oe 3 1 18 90 ee 14 i eee 
MICEOINOIOSY 8. acs sac coco ecicage ss 33 Toone = 3 TZ 4 pe ees eee 1 
Ree PIOIMIOLO RY o562e- 2.46.6 5-23-82 30 10 4 12 2 PON ae) PEO ee ee ee 
Maternal and child health__--_.---.-- 24 5 2 5 5 4 i el earae aes Felt £2 
Public health nursing..-.-.--.------- 7 | RE aes A ea 2 Me 14 7 2 ne i - 1 
PNTCHIGION: 0 224 ewoo oe cee onset oe 22 2 1 8 8 Sileceene|=s. eee eee eee ee 
WS 1OStAbIStIGS= = ts ae 2 So Leese 17 5 1 2 8 oT eS eal HA rps te 
Pndustrial hygiene. ....--..--..--. 8 17 3 7 5 1 iaconeleearceaean eee 1 
Medical economics ?...<..-=.--==.2=<< 12 2 ee Aa eet eins EY Aaa fea A ns asia 1 
Physiological hygiene. .--..--..------ Oy ee solee eal cee ae Si lansikes See eae eeeios |e ate ee S. 
Otherss7 ate nls lh ete ty 5 8) 26 1 Ie sek 4 5 9  reete creel Eaeme cl | eae 
ITOUIStALEC S22. eet eee eee 7 4 1 i OS ee Pei eeek tees. seb ler cere te Geet 1 
Undergraduate students 
PAN MAlOLS! se aoe = a eee SOOM y iia | eee ae ore eee ere 59 | 129 1 NTS at a ee 
Public health nursing._........------ TOE) ee Bel Bak 1) SA | [ies eal A 59} 129 GU eee eee 
Public health laboratory. ..---------- 48 4S) eee AE eo fis oh oe | eee ey cea ema 
Sanitation@=. = ssa ss ee Fe 46 AG [era tee ces oe alley cee ents ell ere ere coke ee a 
Preadministrationss2--% 2h2se 2-3 Se 26 DG fe el as ee ce Sa adele 5 | a noe aes in -eAl|ee o 
Public health education__---.---.---- 7 Genes: See ee a hs a arate alll Sr | 5 ae | Nr | aaa eae cee 
Combined premedical and public 
ealihe cnwewe sees eke ee TE 5 Bia | eee etal oer Sade ee eral eer Sed Rs ne et ae kee Za ae ae 
BiOStatisticgMe tere ee ee ert 4 dil eee eeetpaied | Seeeatapen beeen peretoneeal| epee teeny tence es Pewee ee ee eet rge 
INGE SURUOdR tes eo eee Be as 1 i eee enn er | ee ae | ee ee es mee (eos A ae Oe eo (Se 
Special students 
POMS tt (0) gs ea ee eee 130 22 18 26 19 14 4 P73) ere 4 
Publie health nursings:-.-22..2s2-_ 28 DSi |e ree | ctor cx Re eee tiki eee Pattetes Gs || Bee fees He 
Environmental sanitation 3_..__-..._- 21 TS! eee ee 1 Dial ewes Get es Pee a el earl 1 
Microbiology ':.5.-2s<2-<s5-ssis-s025- USS |esaessleeae os 5 6 Ps eee eed hrc te ld N wi | ed 
IN EE GIOI sso) = eee eet. 5 oe OG Sess. |x 8 Dill cape deat SX 5. Sail eg Yelle, es se I 
BLOG UALISUICS? a= saeco ae eee eee oe ee Oviseeene a | ee ee eee et | eee ed en ore 
Hpidemiolosiy-t222 222 532.5 secs Salescewrs 2 Apiuves +2 Deal acti ules sire El ae opcontliee oe, es 
Public health administration 2_.____- Se | | ae ea 1 3 2 [Pee ol eee ee Ore 1 
Hospital administration_.------------ Sale AN pees 252 _ vs. Soe oe A 2 ta fo | ras 
Maternal and child health__.__.-____- fi 2 1 | a i ie DPA | ea ok ed ere | eae 1 
Public health education_._....-....--- DP eee - 3 AG Serge oe © eee Se deen | (ene 1 
Tropical public health 4.._-.--------- ey eee gs a ae aes il 71 ie Me ae i 2 ia ai Bee al f5 tea 
Industriabby iene >. . 2.522222 -222-5 it ieee | sees ae ih Wesees ee aot IN Ds ae eal eee ce |e 
Physiological hygiene_.---.---------- ig JD yO | Se ai jp a tet ni | | Lae | 
OEDers aes see le as Fos cose es os be ees 6 i (ese i 2 Pg | Aree | Dee Oa: | Om, ees (eae 
INOUStalCG ee eee a ee oe 3 1 De eee eee ity | Recreate ee 2 eee 


1 Data from individual student schedules received. 

2 Includes public health practice and general public health. 

8 Includes public health engineering, sanitary engineering, sanitary science. 

4 Includes parasitology, vertebrate ecology, tropical medicine. 

5 Includes bacteriology, public health laboratory. 

6 Includes biochemistry. 

7 Includes medical care administration. 

8 Includes mental health, public health dentistry, venereal disease control, cancer control. 


enrolled in a special short course in sanitation at one school (Cali- 
fornia). ‘There were 15 other departments in which special students 
were enrolled in the various schools. 
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Graduate Degrees 


More than half of the 631 graduate students enrolled in the 9 
schools of public health were working for the degree of master of 
public health and another 200 were candidates for other masters’ 
degrees. Sixty-five students were working to fulfill the require- 
ments of a doctor’s degree (table 15). 


Table 15. Number of candidates for various graduate degrees at 9 schools of public health— 





1949-50 * 
Degree Number | Percent School 
AV GOTOCSsaccst tes cos ose ES 631 100 
—————=S=Ss §_ ESE 
Masters! derreessicc2s-cssnsec sss se et ee 566 89 
Masterof public-health. ...2-..- 2-2 364 58 | All 9 schools. 
Mastermolscientes 24. 228s: sao ee ee 88 14 | Columbia, Minnesota, Yale. 
Master of science in public health. ._...__..-_- 36 6 | North Carolina. 
Master of hospital administration. ......--_._- 35 5 | Minnesota. 
Master of science in hygiene ....-..-.--------- 23 3 | Harvard, Johns Hopkins. 
Master of science in sanitary engineering __-_- 10 2} North Carolina. 
Master of public health in tropical medicine_-_- 8 1 | Tulane. 
Master of industrial hygiene ........-....--.-- 2 (2) Harvard. 
Doctors’ Gegreesoss os 25 hee ee eee 65 11 
Doctor of public Healthis c.nccensenevwavecdasas 18 3 | California, Columbia, Harvard, 
\ Johns Hopkins, Yale. 
Doctor of science in hygiene_...........--- or are 6 | Harvard, Johns Hopkins. 
octoriof philosophyi< - 2.22.4 ao eee 10 2 | California, ? North Carolina, 


Yale. 





1 Data from individual student schedules received. 

3 Less than 0.5 percent. 

3 The Ph. D. is not reguiarly given by the school of public health, but one student working toward that 
degree reported that it would be awarded jointly by the school and the department of political science. 


During 1949-50, the graduate students were working toward eight 
different masters’ degrees and three different doctors’ degrees. Four 
of the masters’ degrees (master of public health, tropical medicine; 
master of science in sanitary engineering; master of hospital adminis- 
tration; and master of industrial health) are clearly specialists’ 
degrees designed for work in rather self-evident and distinct fields of 
public health. The master of science in hygiene degree, although not 
restricted to work in a single field, is also quite clearly distinct in 
purpose from the other masters’ degrees, being used as the first step 
in the graduate training of “scientists.” 

On the other hand, the master of science and the master of science 
in public health degrees are not always clearly differentiated from 
the master of public health degree. In general, students who are 
candidates for any one of these three degrees receive practically the 
same training at the schools of public health; the only clear difference 
is in the students’ qualifications on admission. Ifa particular student 
meets the entrance requirements specified by the American Public 
Health Association for the master of public health degree, he is 
admitted as a candidate for that degree. If, however, he does not 
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meet those specific qualifications but does meet the school’s own require- 
ments for admission as a graduate student, he is accepted as a candidate 
for one of the other masters’ degrees.® 

Students reported working for three different doctors’ degrees: 
doctor of public health, doctor of science in hygiene, and doctor of 
philosophy. The general requirements for the doctor of public 
health degree are specified by the American Public Health Associa- 
tion. (See appendix A.) Because of these requirements, few stu- 
dents other than physicians are accepted as candidates for this degree. 
Hither the doctor of science in hygiene or the doctor of philosophy 
degree is awarded after the advanced training of other graduate 
students, the particular degree used being determined by the school 
or university. 


Financial Assistance 


Of the 1,097 students from whom schedules were received, 852 or 
78 percent reported that in addition to tuition they were receiving 
some financial assistance.2 Nearly all the foreign students (92 per- 
cent) and three-fourths of the students from the United States 
reported that they were receiving such assistance. The proportion 
of the different types of students reporting assistance was as follows: 


Percentage reporting assistance 


Under- 
Group All students Graduate — graduate Special 
Alimationalities “22 sot Seek 78 85 61 88 
Moreion studenteas 22. ence kdsaksiede 92 94 67 91 
Tnited States students 22.2. se sche 15 83 61 87 


The Veterans’ Administration and State and local health depart- 
ments were the agencies providing assistance to the largest number 
of these students during the year of this study (table 16). Agencies 
of the United States Government provided assistance to 36 percent 
of the foreign students *° and to 44 percent of the students from the 
United States. The high proportion of students who received finan- 
cial assistance points up the schools’ dependence on the various sup- 
porting agencies for maintaining enrollment. 

The financial assistance reported by the students of the schools of 
public health was in the form of salary for part-time employment, 
veterans’ benefits, fellowships not intended to cover full cost, sti- 


8 See ch. II for a discussion of admission policies, 

® Exclusive of students reporting scholarships that pay tuition only or part-time univer- 
sity employment with the privilege of taking courses tuition free. 

20°The Public Health Service's program for Philippine Rehabilitation and the fellowship 
program of the Institute for Inter-American Affairs provided most of this assistance to the 
foreign students. 
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Table 16. Source of financial assistance for students at 9 schools of public health—1949—50 * 











Foreign students © United States students 
ss All 
ource stu- Und Under. 
dents Grads | > ‘ Grad- | (per ; 
Total grad- |Special) Total grad- |Special 
uate uate es uate nals 

Motel. 2 stews. soe 1, 097 146 110 3 33 951 §21 333 97 

No assistance reported__-..-- 245 11 pene il 3 234 90 131 13 
All sources_-___--- RO a LT 852 135 103 2 30 717 431 202 84 
Federal Government-----.-.- 364 48 Sogleeessere 9 316 207 83 26 

Veterans’ Administra- 

HOM 42 jc cee ot eee SA (ig ec Sen Ie a =e 240 147 82 Il 
Public Health Service__- 64 27 Pai Le ae 4 37 327|C eee 5 
Other Federal agencies-. 60 el altar Malas Sis 5 39 28 1 10 

State or local health agencies_ DAO Ns Bs he See pan ee Ber el eae oe 212 130 44 33 
Roundations 2. =. 5.22.2 75 37 5] ee sees 7 38 31 2 5 
Schools or universities. __-_- 78 3 A ae ee 1 75 46 17 12 
International agencies or ; 

foreign governments_-_-___- 40 40 27 2 OS bee eee ee eee 
Other eources:...2.23te 2.5 83 if | ig Pe es ee 2 76 17 56 3 


1 Data from individual student schedules received. 
2? Veterans’ benefits under the GI bill. 


pends representing part of the usual salary, or full salary. Conse- 
quently, the, amounts of the payments received in addition to tuition 
ranged from $19 to $724 a month (appendix B, table 7). 

For the 673 students who reported the amount of financial assist- 
ance received, the median monthly payment was $145. In this group 
were 210 students who were receiving GI educational benefits, usu- 
ally of not more than $120 a month. Excluding the students receiv- 
ing these veterans’ benefits the median monthly payment was $180. 
Physicians (all of whom were graduate or special students) tended 
to receive payments somewhat higher than those reported by other 
graduate and special students. The median payment for foreign 
physicians was substantially lower than that of the physicians from 
the United States. 


Median payment | 


Nonphysician 
Ail graduate graduate 
and special and special 
Group students Physicians students 
WOH Se See: 2 ceeehere ge. a ee aes $175 $209 $148 
Moneiem scuidentee. Pe Ce ee ee Shes 186 187 181 
United-States students... seoscs pare wns 160 393 144 
United States students exclusive of GI 
SUG, wo ae ee a ee eh ae, we 230 457 199 


1 Data from individual student schedules received. 


Alumni of Schools of Public Health 


No central source of information exists on the students who have 
been graduated from the schools of public health. Some of the in- 
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dividual schools include information about their alumni in either the 
school catalog or alumni publications, but no summary of the location 
or positions held by public health schools’ alumni is available. As part 
of the present survey, the school administrators were asked to sup- 
ply information on the present location and the present position of 
the persons who had received masters’ or doctors’ degrees from their 
schools. 

Eight of the nine schools were able to furnish these facts about a 
Jarge number of their alumni." Information on a total of 3,779 per- 
sons was included in these reports. Of these 3,779 alumni, 118 were 
known to have died. Of the remaining 3,661 who are presumed to be 
alive, 894 or 24 percent were nationals of foreign countries. Alumni 
of the schools of public health were reported from many different coun- 
tries. China had more alumni than any other single foreign country; 
the Latin American countries taken as a whole had more than any other 
foreign area.” 

Of the 2,767 United States alumni presumed to be alive, reasonably 
current information on location was available for 2,599 persons, re- 
ported as residing in every State of the Union," in Alaska, the Canal 
Zone, Hawaii, Puerto Rico, and the Virgin Islands, or as on military 
or foreign duty (appendix B, table 8). More than half of the alumni 
who could be located (51 percent) were concentrated in nine States. 
These 9 States have 385 percent of the country’s population and 40 
percent of the full-time State and local health department personnel 
(23). Seven of these nine States have schools of public health which 
themselves employ many graduates of public health schools. For 7 
of the 8 schools reporting, the largest concentration of alumni was in 
the State where the school of public health is located. The only ex- 
ception was Johns Hopkins which had the largest number of its alumni 
in New York State. 

Information on the positions held by public health school alumni 
was available for 2,459 persons (table 17). Somewhat more than half 
(58 percent) held positions with governmental agencies—almost 
equally divided among Federal, State, and local governments. One 
school (Johns Hopkins) had a larger number of alumni in Federal 
positions than in any other category; two schools (Harvard, Tulane) 
had the largest number in State agencies; and three (California, 
Michigan, North Carolina) had more alumni in local governmental 
agencies than in any other type of position. One school (Minnesota) 
had the greatest concentration of its alumni in hospital administration 


11 Information on alumni was not available from Columbia. 

144Data on present location and position were tabulated, in detail, for United States 
citizens only, because of lack of current, specific information about many of the foreign 
nationals. 

1 Including the District of Columbia. 
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positions and one (Yale) in positions with voluntary agencies. Of 
the 2,459 alumni, 13 percent were in teaching or research positions in 
colleges or universities, 8 percent in voluntary agencies, 8 percent in 
private practice, and 8 percent in hospital administration. These data 
indicate that the major function of schools of public health is the 
training of personnel for official health and welfare agencies. 


Table 17. Present position of United States alumni of 8 schools of public health * 








Position Number | Percent 

Un:ted States alumni with known positions....-.........-..--.---.-------.--- 2. 459 100.0 
Official health or other public agency......--.---..----------- wees ouster 1, 434 | 58.3 
MOUChi i occa oe oes ee Ie ss bees cy Se as po eae oe eee wanes 423 17,2 

BU te een et es te Se es Se oats oe ee, a re 510 20. 7 
DOOCB atte cee ted tee LE oe ie: Sie debs So es eee eee ee 501 20. 4 
University or college teaching or research work. _...-...-..---.--.-+----------------- 319 13. 0 
Voluntary bealth or welfare agency or foundation. ......_.-- 222-3 -<-.ecenucsess-yeee ~ 191 7.8 
PTV ALC LIMACIOO 2% oc once ke Secu adewcas aut actemeuue ioe cenee eter aoe eee 189 TL 
Hospital SGMministhavion 2. coco bacce ka ccesanaeudesscc cent aaet eee. ee 85 3. 4 
POUSE WIG. e255 oc eect cae a et eto Sete shee Se ES 72 2.9 
SUStieae OF TOU SITY aac ae oe ee ca ne en wane de een aes eee es 62 2.5 
ERONedl Phare Seek Watt a SO ie ER eae, oo ee ey en ee eee ee 34 1.4 
PIVOCuSMeTOW MN POs Ole soc. 5 on wanes Bet ate ees oe ee oe eae 73 3.0 





1 Data not available from Columbia. Alumni defined as recipients of masters’ or doctors’ degrees. 
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CHAPTER IV. Financial Status of the Schools 


THE FINANCIAL schedules submitted by the schools of public 

health for this study provided data on income and expenditures for 
current operations and for separately budgeted research. The finan- 
cial data were available in reasonably comparable form for all schools, 
This comparability is attributable, at least in part, to the development, 
in 1935, of accounting rules and procedures by the National Com- 
mittee on Standard Reports for Institutions of Higher Education (24). 
In general, the classification of expenses and income used in this 
study follows the definitions recommended by that Committee. 

As mentioned previously, there are differences among the schools 
in programs, organization, and relationships with other units of the 
university, and in student-body composition. These conditions require 
certain distinctive accounting procedures in each school. Thus, minor 
modifications in the reported data were necessary in order to derive 
comparable operating costs. 

Because, in several important respects, the financial structure of the 
schools under public control differed from that of private institutions, 
certain of the financial characteristics of these two types of institutions 
are compared, particularly in relation to sources of income. 


Expenditures 
Basic Operating Expense 


A useful index in studying the operating costs of educational insti- 
tutions is the basic operating expense. This figure is derived by com- 
bining certain direct and indirect operating expenses. The direct 
expenses include expenditures for salaries, supplies, and certain equip- 
ment for teaching, departmental research, and community service. In 
this report all these direct expenses are grouped as “instruction.” The 
indirect expenses include amounts spent for administration, plant 
operation and maintenance, and libraries. Expenditures for separately 
budgeted (project) research, for operating clinics and health centers, 
and for noneducational activities are not included in the basic operat- 
ing expense (25). 

The chief problems encountered in the collection of the financial 
data from the schools related to (1) apportioning university admin- 
istrative expense to the school of public health and (2) prorating 
expenses for services shared jointly by the school of public health and 
other units of the university. Each school was able to prorate these 
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shared costs, although the methods of prorating the amounts varied 
considerably. 

The 9 schools of public health spent nearly $3 million during the 
study year for basic operations (table 18). -The amounts spent by 
individual schools varied widely, the highest expenditure being almost 
five times that of the lowest. Instruction accounted for 69 percent 
of the combined basic operating expense for the nine schools of public 
health—approximately the same proportion as was found for medical 
schools in 1947-48 (25) and for dental schools in 1949-50 (18). The 
percentage distribution of the basic operating expense among the four 
items of expense was as follows: 


Basic operating expense Percent 

Gta! O SCHOGIS. oe. Ohi ooo ee oe Su oa eRe MSS ete ALE 100 

PIG ETAOUIONL ait ees ie te Sh ae aS es De RO eT, Se ek MS 69 
Administration and general. .2 5 2 cs en ee el Rem ne a es 8 16 
Vien Opera ui0n And MaAMtenante.. 24. 2. oon es ee ee oe he 13 


WUITATICN Soo nk nek ee oe ee ee Co, eee ene eee 2 


Table 18. Basic operating expense at each of 9 schools of public health—1949—50 











‘ Total a Adminis- | Plant one 

asic oper- struc- tration ation an : * 

Form of control and school ating ifort and mainte: Libraries 

expense general nance 
INIne{eehOOlSie= ee ee ee ee $2, 955, 997 | $2, 034, 764 $475, 854 $371, 677 $73, 702 

Pubic controle. . oso. os Sees eae 1, 374, 406 968,093 | 216, 453 139, 742 50, 118 
@alitormmias-- S232. See eee ee 405, 364 300, 760 57, 488 35, 116 12, 000 
MI GHI SAN earn eee ee ee 406, 682 277, 079 87, 784 26, 819 15, 000 
COE: Se Ea nee eee 240, 927 157, 694 30, 717 50, 007 2, 509 
Worth Caroling. = so2c2 <= Se eee es 321, 433 232, 560 40, 464 27, 800 20, 609 

Private@onwols 620. eo ac: eke ees eccneecet 1, 581,591 | 1, 066, 671 259, 401 231, 935 23, 584 
@olumibia ss 22 ate eee ee 244, 213 1438, 905 43, 443 51, 500 5, 365 
Harvard ..... eee ee eee ee 487,318 325, 704 83, 859 72, 155 5, 000 
VoOlnstHOpRInS 2 a0e. =o tno ee eee 589, 872 437, 973 82, 071 63, 128 6, 700 
Tulane. 2. 2- Ru aeee eee SES Tea Se. 126, 000 77, 700 20, 520 24, 880 2, 900 
OOS Ot SRG LARSSMAS, 5 eR aan 134, 188 81, 389 29, 508 19, 672 3, 619 


Salary and Nonsalary Expense 


Instructional expense could be divided between salary and non- 
salary expense for 8 of the 9 schools (table 19). For these 8 
schools combined, 77 percent of the expenditures for instruction 
was for salaries—69 percent for professional and 8 percent for non- 
professional personnel. The three schools (Columbia, Tulane, Yale) 
which showed the highest proportion for salaries, and therefore the 
lowest for nonsalary expenses, were schools closely integrated with 
a medical school, with which they may have shared some of the non- 
salary expenses. 
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Table 19. Salary and nonsalary instructional expense at each of 8 schools of public health— 





1949—50 
Salary 
Instruc- 
School tional t Nonsalary 
expense ‘ onpro- 
Professional ficsional 
Amount 
Bight schoolse.-. 2:ts-se eee se Sel ode tec 1$1, 802, 204 | $1, 246,197 $148, 576 $412, 431 
California Ee a es SN LS eae hs ce 300, 760 197, 290 27,107 76, 363 
NBO ees oo ent eas ah i ckse usa eT, 143, 905 115, 686 20, 985 7, 234 
i ae oe Se aes ke ceed 325, 704 214, 858 9, 894 100, 952 
POUMSHE LOM MINS 2 an3 = Sac ass oscatandecssvac~-s-- 5 oe 437, 973 296, 911 39, 930 101, 132 
Michigan SO Ee er ease ape ae ae ee 277, 079 179, 397 20, 763 76, 919 
RUGS CNS 2 Sond eae eS ae nan 5. vo cee eae 157, 694 109, 321 15, 107 33, 266 
PMI aoe Sn SR Sa Sod oa ae deem oneldse abuses 77, 700 58, 300 5, 080 14, 320 
SEM TSS NE CEE, oie Ts aT Re ee 81, 389 74, 434 4,710 2, 245 
Percentage distribution 

Mi gnGSChOO See aces cs sos es ee encase eee sono 100 69 8 23 
GOL Ne = for ias os aa ea ev es awswdunsen sess 100 66 9 25 
TSE CE, eee ee LES ee Seat Sat ees aie, OY ape 100 80 15 5 
TAT Vad eee na oe ores Soe sees Sone ee ee 100 66 3 31 
POOF OW EADS a soins ine ect adaee Sagan chien agncssan2 100 68 9 23 
y ECCI 221 EE Sg nS ee ee ee apis pen Se Cre ae 100 65 7 28 
PTAC SO GO era ee eee 3 er ee Pe SEU 100 69 10 21 
ING Bers cea ONS iad See Pete ee laees 100 75 7 18 
are red ea Saeed ante set eaten. 100 91 6 3 


1 Instructional expense by salary and nonsalary items not available for the North Carolina school. 


Table 20. Salaries of full-time faculty according to academic title at 9 schools of public 














health——1949—50 
Academic title Nine schools | Public control | Private control 
Median salary 
Re oe Seen i aS a Sama nc as asan euigaeue ae $9, 650 $8, 900 $10, 000 
SBOCIRUO DIOICCOOF <= oS oat ooo ee ok eee ou weeseds swan 7, 000 6, 000 7, 250 
PARSISUATLEGROICSS Ole tas oa ew a soe Se Scams ea caceeuee 5, 146 4, 635 5, 500 
UE TCS aa (oe i ae oO Se SPL cane EC 3, 600 3, 700 3, 600 
Salary range 
RPPIOBROE Heth en a Mist oees oc ds oa ve iedeecendsaaueses $5, 750-$15, 250 | $5, 750-$15, 250 | $6, 200-$14, 500 
MasOciate DrOlessOl....5- -<oncaco-coscccccccese=ss_ se cce 4, 483- 10,000 | 4,483- 7,600 | 4,800- 10,000 
ASSIST AT Usp TOLCSSOles 6 eee ane sant Soa ee sou a See ees 2,850- 7,500} 3,325- 5,400 2,850—- 7, 500 
PGUL CGO s Beti Se on eet aa caw ee boawecdeacuscenes 1,485- 5,500} 1,485- 4,800 3,000- 5, 500 


Data on the salaries of full-time faculty (Status A) were obtained 
from each school.t Table 20, giving the median salary for specified 
ranks during the year 1949-50, shows, as would be expected, a pro- 
gressive increase in median salary from the position of instructor to 
that of professor. In general, except for instructors, the median 
salaries for the group of private schools were substantially higher 


1Salary data of Status B and C staff were also collected but have not been analyzed. 
See ch. III for definition of the three status groups. 
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than for the group of public schools, but in each group a broad range 
in salaries appeared within each rank. Thus, of the 50 professors 
included in the data, 14 received $12,000 or more per year, while 18 
received less than $9,000. Of the 47 associate professors, 1 received 
$10,000, 5 received $9,000, and 19 received jess than $6,200 per year. 
Among the 84 assistant professors, 8 received $6,000 or more per year, 
while 11 received less than $5,000. Only 8 of the 17 instructors re- 
ceived $4,500 or more, while 11 received less than $4,000. 


Departmental Instructional Expense 


The wide differences among the schools of public health in programs 
and university relationships are reflected in great variations in depart- 
mental organization ? and in the financial data reported for individual 
departments. In the schools which operate with a high degree of 
autonomy, expense items were reported for each department in con- 
siderable detail. On the other hand, relatively little detail on depart- 
mental expenditures was available for schools which are closely inte- 
grated with other divisions of the university, sharing physical and 
administrative facilities and services. Two schools (North Carolina, 
Yale) could not furnish data on instructional expense by department 
(see appendix B, table 9, for departmental data reported). 

The distribution of instructional expense by department for a total 
of seven schools is shown below: 








Department Amount diana 

Instructional expense, seven schools__.___.___. 1 $1, 720, 815 100 
Poblic healthadministration >... .<i.2...2.2. 3 2ssR2c 406, 435 24 
Bigs eae siGd tee a cs ee ec Ceo es 191, 620 li 
Publie health educations... 0.2.2 2.220.252.2205 8. 44, 505 3 
Rivironmentalsanitation= 24 020 oe sect ek 130, 127 8 
au UCM CON = es tO oe fa ewnieh eee 167, 515 10 
Hospital administration ....22 202005. 2.22.2 cce. cue 51, 480 3 
MUGS hice eden Me ea at OL ee a ee oe 70, 959 4 
Maternal and child health......:.-2....0) 1. =) 111, 610 6 
Biedical @comomits.. ia. 220 a8 wc ee eck ae 32, 203 2 
IWCTOUIOINSY 2c ecules te Fr. Se Ce ead 142, 750 8 
Pubietheaith nureings pes hc. ase ele ie et 20, 101 1 
INSIUDT Cle theese. cn ee eg eee 72, 603 4 
Phyeiolovicalmyoiene jo- oA. see ee ee 106, 729 6 
ETOpicol PUBIC Modi Raves os oes an Ce oe ee eee 153, 007 9 
All OUnere sooo toe eo et ee ee eee ee 19171 1 


1 Departmental data not available for the North Carolina and Yale schools. 


? The organization of the schools of public health is described in ch. II. 
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Separately Budgeted Research 


During 1949-50 the nine schools of public health together spent 
about half as much for separately budgeted research * as they did 
for basic operating expenses (table 21). The amount spent for re- 
search ranged from $30,000 to $453,000. The ratio of research ex- 
penditures to basic operating expense also varied widely. At one 
school] the ratio was 1 to 10, while at another school the amount spent 
for separately budgeted research almost equaled the expenditures 
for basic operations. For the nine schools combined, $50 was spent 
for separately budgeted research for every $100 for basic operations. 
The ratio for the private schools was $62 to $100 and for public schools 
$37 to $100. 

For 7 of the 9 schools of public health,* separately budgeted re- 
search could be identified with individual departments (appendix B, 
table 10). The departments of epidemiology showed the largest 
expenditure for research budgeted separately. No expenditure for 
this activity was reported for hospital administration departments. 
The distribution of total expense for separately budgeted research 
by department for the seven schools was as follows: 








Percentage 
Department Amount distribution 
Expense for separately budgeted research, 7 

BE MOO IS 2 IN Ee oa ole cig eee 1 $1, 221, 835 100 
Public-nealty administration. 2 2 129, 754 i 
PROG tAUtlGs?\ 32 soe ee. oe ais ete ent Le ae 43, 016 4 

Euplicthealth educations] 22225 2 ee te — 935 (2) 
Eivironmental- sanitation... 2. <n een 48, 945 4, 
BPC OO ee os fe a i eee aS 311, 414 26 
Praspitan aaministravion. 62 i752 eee tee Sines A ee 0 
Pnciistriav ny eiGie. a4. 0. be eed Boe SE 102, 028 8 
Nacverna) and.ehild, health. 200292 be. Cotes 24, 843 2 
Bree a AeCONOMICS= st for. to a 23, 962 2 
MRCrOOIOIONV tes. LE lk OR ON cee tarerratsuse 164, 588 13 
Paoke Nesgith BUTSINe Ss. .2 = 248654 oe ee come tewion 29, 999 2 
MEE te CA a ene ee a ke ok ho he teed a ee 151, 710 12 
Pir SiO Ogica ny Cicne ss. 6. es a 81, 020 7 
Meopical publieshealtie 222200 Soo 22S oot ete Senin 102, 004 8 
UINOR NCE ones nea Sa a in ee re ee 7,617 1 


1 Departmental data not available for the North Carolina and Yale schools. 
4 Less than 0.5 percent. 


3 Separately budgeted research represents research projects for which the schools main- 
tain separate accounts. Such funds are obtained mainly from sources outside the university 
such as governmental agencies, foundations, or industrial organizations. Research ex- 
penses which are not segregated from basic operating expenses have been excluded from the 
figures used here. Estimates of the amount of funds used for departmental research are 
shown later in this chapter. 

4Two schools (North Carolina, Yale) did not furnish data by department on expenses 
for research budgeted separately. 
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The total expense of $1,488,688 for separately budgeted research 
could be divided into salary and nonsalary expense for 8 of the 9 
schools (table 22). Nearly equal shares were spent for salaries 
and for nonsalary expenses. In contrast, approximately three-fourths 
of the instructional expense went for salaries and one-fourth for non- 
salary expense. The relatively large amount of nonsalary expense for 
research projects results from the fact that ppecial equipment and 
supplies are ad ca items in research. ; 


Table 21. Relationship of expense for research budgeted separately to basic operating 
expense at each of 9 schools of public health—1949—50. 


Research 
Expense expense 


Basic oper- 
Form of control and school adi | ox pe ae a he 
P separately | operating 

expense 
INjne Schoolste Se a2e foe so cae ieee Bee ree eee ‘$2, 955, 997 | $1, 488, 688 $50 
SPUDICCOMTTO WE ese ee oe ee ah eae eee ace aa ee 1, 374, 406 512, 198 37 
Opliteiia: age: cecch tetbealteei nen) eRe ~ 405, 364 42, 070 10 
(LAE yh ae RCE he RE MOAR TING SOR, HERR MET i es 406, 682 146, 927 36 
Mi GSOUSE 2 See oe eee ees See Ao nooo eee ----- +--+ += === -- 240, 927 87, 153 36. 
INonbi@ arog: Sasa seo eee ee coe oe ace ee 321, 433 236, 048 73 
Private control..-.--- ee ca Ot eee ee 1, 581,591 | 976, 490 62 
“oh ies i01 (5 atlas eh goer alae EE Cece ici ee ee 39, 536 16 
(Harvard: sos. SelscScceccee css te te ee Se eet ones ees ee ee 487, 318 453, 601 93 
VOMRSEIOP RING 3 shoo GLa seine eee a gestaaw Steen besameeee 589, 872 420, 794 ras 
a ilomie Veh Ae, OE gc has ene oe Me Rls 126,000 31, 754 25 
ah nae CRE See RNS eRe eM DNTER SGD ities CAV 134, 188 30, 805 23 


Table 22. Salary and nonsalary expense for research budgeted separately at each of 8 
schools of public health——1949—50 


a 


Expense for Salary 
School hag action Nonsalary 
is nt I Profes- Nonpro- 
Dp ¥ | sional fessional 
Tice Mee esate e ees 8 a ok 1$1, 252,640 | $350,621 | $237,733 | $664, 286" 
California Pu eeeee as ee usec ces osiclt— Setar eacsos a Sena 42, 070 21, 700 2, 663 17, 707 
Ringe ae ee eee ee 39, 536 6, 300 8) 667 24” 569 
Ia nVarGee sae eee eee oes boa See SS oo eS 453, 601 136, 170 74, 992 242, 439 
TOU SPO DEIN ee aeeee eos Seen eee ee oe oe 420, 794 79, 417 93, 969 247, 408 
IMiChIigintes seen en = sees ae seer en one kee eek eee 146, 927 49, 954 29, 696 67, 
MUINOSO tA cc NP REL One £5 nae teas anaatusceteeeetannaes 87, 153 34, 630 15, 196 37, 327 
MMUNAN Os o8 soe eo se Sse ec eet as ene estas ee eeen ee 31, 754 16, 050 6, 120 9, 584 
ee ae ee ce he ae 30, 805 6, 400 6, 430 17, 975 





1 Expense for research budgeted separately by salary and nonsalary items not available for the North 
Carolina school. 


The number of full-time faculty at a school determines to a large 
extent the volume of research conducted at the institution and shows 
a high degree of correspondence with the school’s expenditures for 
separately budgeted research (table 23). In general, the schools with 
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the largest full-time faculties also showed the greatest expenditure 
for separately budgeted research per full-time faculty member. The 
three schools with the largest numbers of full-time faculty members 
accounted for 75 percent of the total project research expenditures 
for all schools and also showed the highest research expenditures per 


full-time faculty member. 


Table 23. Research expenditure per full-time faculty member at each of 9 schools of public 





health—1949—50 
Research 
Expense for 
School Full-time] research ies 
faculty ! | budgeted foult 
separately euler . 
Nine SCH OOISHe = Se evace = Soe ce oes see ee ooo oo ees 232 | $1, 488, 688 $6, 417 
Teravision Ae Noe ee 50 453, 601 9, 072 
VOMIMENS OTONOTNE Ge Ss BRE Bren po eRe aateten Serena eerie acer 37 420, 794 11, 373: 
Northy @anolitais2 2-2 te ek ee ee SS ek 31 236, 048 7, 614 
@alifaniiow 2225s = oo a ca eee ee ee aa tees Soe ae ee eran 28 42, 070 1, 502 
MRE SS eS ncser see Same oe SSeS en SS node Se sa ant a ne BEBemaces Soares 26 146, 927 5, 651 
Minnesota---.--------------------------------------------------------- 20 87, 153 4, 358 
CONT D ia nat oe sas 5 ho a = no ns 5 en a= - = 19 39, 536 2, 081 
RONAN Ose ee oe Cee ea aes pate ae Sea eta See as Poa cmentioatese 14 31, 754 2, 268 
NAO oo I Se I Ae SS Se Se DOSES 7 30, 805 4,401 





1 Status A, full-time employment in the school of public health. 


Total Educational Expenses 


Expenditures for basic operations and for separately budgeted re- 
search can be combined to indicate the aggregate expenditures for all 
educational activities of an institution. In the fiscal year 1949-50, 
the 9 schools of public health spent a total of $4,444,685 for basic 
operations and separately budgeted research (table 24). Among 
schools, the amount spent for educational activities ranged from 
$157,754 to $1,010,666. Four schools spent more than $500,000 each, 
while three spent less than $300,000. ‘The range in total educational 
expenditures was greater than in basic operating expense. 


Table 24. Total educational expense at each of 9 schools of public health——1949—50 


Basic Expense for 


: research 

School Total’ | Oberstine | budgeted 

Bp separately 
BN IIS OLSCHOOIS ees ee ae eee ee en eae aan $4, 444, 685 | $2, 955, 997 $1, 488, 688 
ORT y see eae oe eee aes rae a Es eee 447, 434 405, 364 42,070 
OTE a1) 0 RS Oe cere ere ee a Dm open yet eee 283, 749 244, 213 39, 536 
HEB ean 3 (oss Sa eS Ie a me a es natn © eter nen hak 940, 919 487, 318 453, 601 
VGMMGRELOD Kili Sear oo ee oh eee en eR eR ees eee 1, 010, 666 589, 872 420, 794 
Michiiga tess see. ye ae Se enna temas en aw sae 553, 609 406, 682 146, 927 
MEGS Ole aes ee ee ee se eee ee areca ce eee 328, 080 240, 927 87, 153 
INOroh yO anoling=- 22 ssunee tke et ie Rhee ee er ea 557, 481 321, 433 236, 048 
Na Pe TGV Nee ee Se RS are ce ia dee eee See ee eee eee ee 157, 754 126, 000 31, 754 
I IGS so. ee Se ee ene n eee sea atte sess weno ee ese ecece anes 164, 993 134, 188 30, 805 
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Income 


Basic Operating Income 


The basic operating income unit is parallel in concept to the basic 
operating expense unit. Accordingly, income used for research 
budgeted separately and for noneducational activities has been de- 
ducted from total income. Furthermore, in this concept, the combined 
basic income for all schools must equal the combined basic operating 
expenses. Since the nine schools of public health together had a net 
deficit in 1949-50, this deficit has been allocated to university transfers 
on the assumption that universities ultimately maintain the solvency 
of their component schools. 

The sources of total income for basic operating expenses are shown 
in table 25. The pattern of financial support differed significantly 
between the two groups of schools, public and private. In 1949-50 
endowments and gifts accounted for 74 percent of the income of pri- 
vate schools and for only 12 percent of the income of public schools. 
On the other hand, 71 percent of the income of public schools came 
from State appropriations and university transfers, while only 11 per- 
cent, of the income of private schools came from these sources. The 
high proportion of income from State appropriations and university 
transfers for the public schools suggests that they have a greater de- 
gree of financial stability than is characteristic of private schools. 
In contrast, the dependence of private institutions on gifts and grants 
puts some of these institutions in an uncertain position as far as long- 
range financial support is concerned. 


Table 25. Source of income for basic operations at 9 schools of public health—1949—50 














‘ Nine Public Private 
Source of income schools control control 
Amount 

MT SOU COR oon oe otto bea eaus piece ekuehewss Gc oceee ee ee $2, 955, 997 | $1,374,406 | $1, 581, 5901 
DUCT SHO NOON. Seca cccc rb ee coddcuesass sectasecece<tucseccesuaseeee 425, 052 229, 410 195, 642 
Endow MeNGINCOMO Ss. Sess soos Jooh ee eas Se kee eae eee eee _ 677,390 12, 028 565, 362 
STRATA NOMS ceo 2 owe tne occ neces shoo tun answaaetapeasaeane 742, 701 149, 067 593, 634 
State appropriations and university transfers. .........-.---.-.----- 1,161, 736 980, 273 181, 463 
AUIS COMB NOOMS ses oe ee Me bic bug cite aul cava 8 awe aoe 49, 118 3, 628 45, 490 





Percentage distribution 








PAU ROUT CCS scr cect cavetex ieee eS hae cu eee eee 100 100 100 

CO MUILIOH GHG (enn ts Set we rok ek Mele, ose cclatin woden cacao Detar ce 14 17 12 

Endowiient inGOmO ss <<. c.0 sce eee o ouceecencteceseccane comel cones 20 1 36 

CUTUS RING GRA tenbty tet. so. Beak oe hs oil «oa 8 ak eee 25 11 38 

State appropriations and university transfers........-..-....-.-.--- 39 71 ll 

MiscbliaooUs 29 socdehe wecnc Ak gaet a a wet cS eee ee 2 (1) 3 
1 Less than 0.5 percent. 


Tuition and Fees 


During 1949-50, the Veterans’ Administration was the largest single 
source of tuition and fees received by schools of public health, fur- 
nishing 383 percent of the total for the 9 schools. These payments 
represented educational benefits for World War II veterans under the 
Servicemen’s Readjustment Act. The Public Health Service and 
other Federal agencies paid 11 percent of the total tuition and fees; 
foreign governments and the World Health Organization together 
accounted for 6 percent of the total. Agencies of State and local 
governments were the source of 17 percent of the tuition and fees 
(appendix B, table 11). The distribution of tuition and fees, by 

source, is shown below: 





Percentage 

Source Amount distribution 

Aliaounees, 0 SCNOOIS 22 Jaws: cates 6 ees ee Ses $425, 052 100 

Pe UeRCC INU CER ee ok eet ee nd ee ee ae ee ee 97, 545 23 
Veterans /AGMmInistration... 222cs<sscuads weee ees se eee oe 141, 360 33 
piave-ancd local ACENCICS. . 52 .c sane en we ee nk Seow 73, 418 17 
DWOUNC ane se oo cea Beet eee eee eee ce. wan 32, 101 8 
Puble- bent Senvicesosese fon noe chee cece eee 28, 706 7 
@ther Federal agencies ...2..... cseceeeeddeced ieedetiwcke 18, 951 4 
EGreign COVern Mens... 2. sso eeck een c eee oseesecceen 11, 495 3 
Woricebtesith Organization: .. 62.2.2 53 ee ch eee ee 11, 383 3 
Foti aten Su OTs 2 Ne 2 OG aa Ce eee 10, 093 2 


The data above show that 23 percent of the total income from tui- 
tion and fees was paid by the students themselves. More than half 
of the students who paid their own tuition and fees were undergrad- 
uates. Of the total number of undergraduate students, 40 percent 
paid their own tuition and fees; of the graduate students only 15 
percent did so. 

The relative importance of the various sources of income has un- 
doubtedly changed since 1949-50, because of the reduction in the num- 
ber of veterans eligible for educational benefits and the increase in in- 
ternational health activities. 


Type of Funds 


Because general funds permit greater flexibility of operation than 
do restricted funds, they constitute a more desirable type of income 
for any institution of higher learning. Funds in the form of re- 
stricted endowments, gifts, or grants—since they finance only specific 
activities—cannot be used for other purposes that may be in more 
urgent need of support. The public schools were in a somewhat bet- 
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ter position in this respect than were the private schools, since the pub- 
lic schools received 86 percent of the funds used for direct instruction 
from general funds and the private schools, 68, percent (table 26). 


Table 26. Type of funds used for instruction at each of 9 schools of public health—1949—50 











Total ' Type of funds 
haohdol funds used. 
Form of control and schoo for instruc- 
tion General | Restricted 
Amount 

INDO SCAOOIS <2 LeveL gers. tv5 Seek Sete ee eres «ee ee $2, 034, 764 | $1, 554, 863 $479, 901 
Pau C COMITOlS= 222 2b ta ncce lindas er oben ececeasancannccectesoed ~<--| ' | 968,093 832, 411 135, 682 
Cg sr ey bear len See Sr ee 300, 760 265, 760 35, 000 
ae oral ANE cca ices Seasick gees See See 277,079'| - 274, 223 2; 856 
Mun ene Lesa Oo eee ce isan oats aie ne ee te 157, 694 150, 174 7, 520 
INOrD @OrOllihs ... x2 2sccc ccc se send cs. Nees sc ocdewkeasoqecu cures 232, 560 142, 254 90, 306 

Bie ene CONtpOl ee sae eae ete sc wee eae csi peau sees | 1,066, 671 722, 452 344, 219 
] Loess eeeeeee Fee ek eS ee oa eee - 143, 905 131, 801 12, 104 
oo Sieg cei ae eos Se dee Recta ai oe ee ee 325, 704 173, 774 151, 930 
Tones ale cae eh he tae Se Ree Ne a 437, 973 308, 718 129, 255 
FINS Oe eee See ao abe eee ew Lae sa ees eee 77, 700 1, OO: |’ geese’ 
iO). teak Shea duis sas = sc yesee euanae saan aebse eeeaaeeae 81, 389 30, 459 50, 930 


Percentage distribution 


INMeYSCHOOISS sete Soe as So es Be ee eee 100 76 24 
PulblicieOn trol se. eee a oe ce eee Saas ee ee 100 86 14 
@aniTOT ARS = ee ree ot ee res ne ea eee AoA 100 88 12 
MGI ed ere pe o eon Sowa eka as ke eae ee at ote ewee 100 99 1 
WETINE ROA ae eee Se oe ee ee 100 95 5 
INOLIMEO ANON A ean osee= ee ene cee, se ee ee 100 61 39 
Private Comeunol. 225 p42 2-2 See OEE ia). ee eA ee ees ee 100 68 32 
Coun Dide ©. S52 COE RTO. es leek te he) Oe 100 92 8 
PLATA ATO cote oe we Me See eee ec eRe ee Ge Mie 2 2 so tae eare 100 53 47 
JOUNSHELOp kines teers Sea. pee. See eae eS eee Sere S k 100 70 30 

SIP UNLES TN G etapa Se See es a eee a aa Sy 100 100 0 
PVIIOESCE. Sane es Sete Se a Te eee ees aeeeee = Ceo we 100 on 63 





Sources of Income for Research Budgeted Separately 


Each school received some funds for research budgeted separately 
from one or more Federal agencies—the Public Health Service, Army, 
Navy, Atomic Energy Commission, for example. These Federal 
agencies furnished more than half (56 percent) of the total amount 
used for this purpose. The Public Health Service constituted the 
jargest single source of funds for research budgeted separately in all 
nine schools of public health combined. Foundations contributed 35 
percent of the total amount used for separately budgeted research, all 
but one school reporting funds from this source (table 27). 

Asa group, the public schools received 70 percent of their separately 
budgeted research money from Federal agencies, the private schools, 
49 percent. On the other hand, the private schools received relatively 
more support for research from foundations than did the public 
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Table 27. Source of income for research budgeted separately at each of 9 schools of public 





health—1949--50 
Source of income 
Tor 
researc 
Form of control and school budgeted| Public Other 


separately] Health | Federal es ad Industry | All other 
Service | agencies 


ee | | | | | 





Wine cohools..i0.-.-..c.c. eee $1,488,688 | $653, 722 | $181,265 | $520,826 | $113,438 | $19, 437 
Publte comet. ©. ~2o.0.-coeobde nents. < 612,198 | 313,403 | 44,399 | 144,805 165 9, 426 
Galvorsiot a... ast4c- tee ae / idl] gene 7,670 |) 28 O04 ou 6, 000 
Michigaal. Jyytnees st... Rove te ccs. < 146, 927 3,373 | 36,729 | 105,880 165 780 
jE TS ye ea aD li he ec 87. 158"|"P 84380 |i .cn2 cee 5 Aa gee cll et redhat 
North, Carolina. c-2cos..c--a2i-4.c--2- 236) 048 |,.-226)700.|sa0<csu=- Et eee eae 2, 646 
Private control sess leeccece so cbewree - 976, 490 | 340,319 | 136,866 | 376,021 | 113,273 10, O11 
Sn ee, ee, ee ee 30836 |v 22148 lev enecasse 7,884 Oe earner 
oo ee 453,601 | 150,549 | 98,029 | 120,218] 82,877 1, 928 
Pasbiis Io uhins; it sigaaaeagecces slee. 420,794 | 123,746 | 38,837 | 237,884] 12,244 8) 083 
ie ee ee eee Bek as Gor tease eelee syne: Fey bs ei 
C78 Se, Rl OE ACE Wi 30,805 |... 16, 275.|3....----- 10, 035 2 eer 





schools and received practically all the research money made available 
by industry. 


Adjusted Expenditures 


Basic Operating Expenses for Graduate Instruction 


Although the methods of accounting in the different institutions 
varied, considerable comparability in the basic operating expense for 
graduate students has been achieved by making certain allocations of 
the financial data from each school. Thus professional salaries were 
prorated between graduate and undergraduate programs in the same 
ratio that faculty members reported dividing their teaching time. 
Other elements of instruction, namely expenses for nonprofessional 
salaries and for nonsalary items, were also allocated to undergraduate 
or graduate instruction in proportion to the distribution of faculty 
time (table 28). The indirect expenses such as administration, plant 


Table 28. Basic operating expense for graduate and undergraduate students enrolled at 
each of 9 schools of public health—1949—50 


Total basic Under- 

School operating oe graduate 

expense Pp expense 
INTROS SCHOOlS ia es2.5 5s ee eee cue beelie DL a We ona $2, 955, 997 | $2, 835, 567 $120, 430 
Waiientiicee: aoe eee Bee Oe et es Sr enue a ed Rie ee ein a el 405, 364 367, 404 37, 960 
Colmmibis -.-2e6 = ae bree ee A a0 2 ee) Sa pee ee 244, 213 TAS) 21S eo 2 ee 
RIVERS lyeet. n= Pain I eaten) ine ds a seh ie a aie aa ee eae. Se Be tae ae 487, 318 AST ole wee sees 
JOnEHHOpKinSs= Ae see: A AEE De 2 She seated: Oo. 8. ieee 9 589, 872 O8ORS7 2: fate eee ee 
IMIGHICaI Sheree eee <= = oa see abt se ce ee ee Re ee tas 406, 682 373, 268 33, 414 
Min GSOth Sears ee ee Bee ee oie Rees, oe ee ee Nan Ses a ee 240, 927 215, 127 25, 800 
INGEGH C anOUNG sae ce worms eae en cee Lee eres renee, eee 321, 483 298, 177 23, 256 
STABLES 1 0 et aN RS Se IEE ES SPSS SS 2 Sei SE a Be A eS Oe ae Are ae 126, 000 126" Q00MSa=s sees 
5 EO, I se ay, ee on One eM 134, 188 rer ety eee ill 





operation and maintenance, and libraries were considered to be fixed 
charges necessary to maintain the graduate instructional program 
and therefore were not prorated. | : 

These adjustments were necessary for the four schools (California, 
Michigan, Minnesota, North Carolina) which had programs of under- 
graduate instruction. For two reasons the ratio of expenditures for 
undergraduate education to expenditures for graduate education was 
much smaller than the ratio of undergraduate to graduate enrollment. 
First, undergraduate education is much less expensive than graduate 
education, requiring less faculty time per student. Second, as indi- 
cated above, indirect expenses were not divided between the two levels 
of instruction, because it was assumed that such expenditure would be 
essential to the maintenance of graduate education, regardless of the 
possible use of the same facilities for teaching undergraduate students. 
The $120,000 estimated as the expenditure for undergraduate instruc- 
tion therefore reflects an additional rather than a proportional cost of 
such instruction. It.is felt that this approach is a sound basis for 
comparing the costs of graduate education in the several schools, It 
is obvious that it fails to indicate the cost of providing an equivalent 
amount and quality of undergraduate instruction in a university with- 
out a school of public health. 


Unit Cost 


The application of the unit-cost concept (that is, cost per student) 
in university accounting has been criticized because variations in the 
classification and recording of expenditures may invalidate compari- 
sons among institutions. It should be emphasized that, although the 
unit cost is useful as an index of total expenditures for maintaining 
an academic program, it should not be used as a basis for making com- 
parisons of either quality or efficiency of education in the various in- 
stitutions—evaluations that are beyond the scope of this study. In 
spite of its limitations, the unit cost, if considered with other charac- 
teristics of the schools of public health, has certain value. It pro- 
vides a convenient device for translating aggregate expenditures into 
terms that are comparable among institutions. 

Unit costs were derived by dividing basic operating expenses for 
graduate instruction by the number of graduate students enrolled. 
The basic operating expense includes costs for most of the community 
service activities of the faculty as well as for departmental research.® 
It is generally conceded that these functions are essential to graduate 
education and should not be dissociated from it. . The unit cost, there- 
fore, reflects the whole cost of preparing a graduate student for work in 


® Research other than that separately budgeted. 
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the field of public health and not merely the cost of teaching as used 
in the more restricted sense of the word. 

The average basic operating expense per graduate student based on 
data from the 9 schools was $4,182 (table 29). This unit cost ranged 
from $2,180 to almost $10,000. The expense per student was 
higher at the private schools ($4,584) than at the schools under public 
control ($3,766). Differences among schools in costs per graduate 
student are the result of a number of factors, such as differences in 
organization and program, number of full-time faculty, size of 
student body, and volume of research. Many of these factors have 
been described earlier in the report. 


Table 29. Basic operating expense per graduate student at each of 9 schools of public 
health—1949—50 


Graduate | Expense 


Number of 
basic per 

Form of control] and school fee ee operating | graduate 

expense student 
INIIMIGISC MOONS ss 0s a Me ly ee a Se 678 | $2, 835, 567 $4, 182 
ary eg Corte tes ae as ee Se ee 333 | 1,253,976 | 3, 766 
@ fon ie oe eek Be a Se aa 367, 404 6, 033 
Michioaneds teens Ol be tie eee. sere ee ieee Pee ee 82 373, 268 4, 552 
IVECO 62 ee ee ee ee hk a eg 101 215, 127 2, 130 
INOLtHC ATOM ina steno ns we rae ee. 7 Ae ted en ee eee hs 77 298, 177 3, 872 
iPrivatercontro ls 2 2 SP. oW Sey ek ee cS) erst) a ee By 845 | 1,581, 591 4, 584 
Chutnpigwe ste Sere TS ee 9 te od Se See be eo 110 244, 213 2, 220 
16 SRW PASADURG 0 eT es ea ARS OG i a NP IN et Snel ae ol ene rae eNO Ae es 61 487,318 7, 989 
WOUNSHELODKiINSS4v eis Rawsive neko 0d Oe oe ee bes eae ee 8 113 589, 872 §, 220 
ANT EY OY ORs ORIN ip TS NE ee OE AR ee Sen 13 126, 000 9, 692 
WAG: LGW eee cee Uap eine tae tees EL bead Sen one Weta Bo ee De ASTIN SS 48 134, 188 2, 796 


1 Estimated number, see table 10. 


Exchange of Instructional Services 


In considering the operating expense of a school of public health it 
should be recognized that the school exchanges teaching services with 
other units of the university. The proximity of the school of public 
health to other units of the university, the types of students taught, 
and university policies all affect the volume of such exchanges. In 
a study limited to determination of the financial status of a uni- 
versity, exchanges of services might well be disregarded. As soon, 
however, aS an attempt is made to estimate the total costs of maintain- 
ing the academic program of a unit of a university, an effort must 
be made to measure with relative accuracy the monetary value of such 
exchanges. 

The extent to which the value of exchanges of services was reflected 
in the basic operating expense varied from school to school. Analysis 
of the financial data indicates that the schools’ financial accounts 
record many of these exchanges of instructional services. It was 
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necessary, however, to isolate and record the additional exchanges 
which were not indicated in the schools’ accounts. 7 

Exchanges of services among schools of public health and other 
schools were identified for this study by means of review of catalogs, 
records of interviews with deans, and schedules which were completed 
by the schools. The data thus compiled were then discussed with the 
deans to determine which items were the most significant. This in- 
formation, supplemented by a study of enrollment and course records 
where such records were available, was analyzed to determine the num- 
bers of public health students taking specific courses in other schools 
and the numbers of “other” students participating in courses in the 
school of public health. | 

Interviews were arranged with faculty members of the school of 
public health responsible for teaching the courses in which students 
of other schools were enrolled. Similar interviews were held with 
faculty members of other schools who were giving courses taken by 
students of public health. During these interviews an effort was 
made to determine the cost of the course by estimating the value of 
faculty time and other instructional expenses involved. These costs 
were then distributed in proportion to the number of students from 
the different units of the university who participated in the course. 
For example, if 3 students from another school participated in a 
seminar given at the school of public health with a total enrollment 
of 12 students, only three-fourths of the estimated cost of the course 
was allocated to the school of public health, thus reducing the school’s 
cost of maintaining that seminar. Instructional services received by 
students of the school of public health from other schools were evalu- 
ated in the same manner and appropriate additions were made to the 
recorded expenditures of the school of public health. When the 
services contributed by each of the two university units were more or 
less equal no allocations were made. 


Table 30. Adjustment in basic operating expense for exchange of instructional services at 
each of 9 schools of public health—1949—50 


Allocations 
rts Basie | AGnsio 
ae soe operating | To school | , oo. f 
expense | of public ar ¢ Balance 

health poe 

health 
NING SCHOOME. cnera ss ceeouce teen aunee $2, 955, 997 | $2, 843, 106 $36, 686 $149,577 | —$112, 891 
California Pe a ea roe a Sa ae Ee SOE 405, 364 SSonUatpocuceescaes 21, 461 —21, 461 
OONEDIN Soccer eee aes oe tae eae 244, 213 240, 674 2, 337 5, 876 —3, 539 
PAUSE nasi wave nexth. sogeawesveeen te 487, 318 AG OStiiteaa cues ae 19, 781 —19, 781 
Jonns Doping... 2.266. tee5-deccewecucse 589, 872 587, 970 2, 150 4, 052 —1, 902 
Mihitvance. cc 2.03,\e cc swunecc na eran eee 406, 682 391, 332 Pee 18, 222 —15, 350 
BEnMeHO DR. Riso knee Oa gees 240, 927 187, 323 9, 302 62, 906 —53, 604 
NOrtW Oarouna s.s co. nenutdonenecceuse oases 321, 433 316, 999 500 4, 934 —4, 434 
WUMGRO Sos Poe S toc awovnecth see eee ae 126, 000 120, 558 2, 700 8, 142 — 5, 442 


Wale ee ee 134, 188 146, 810 16, 825 4, 203 +12, 622 


Adjustments for exchanges of services were made only in the item 
of instructional expense. The net result of these changes amounted 
to a reduction of $112,891 or 4 percent of the total basic operating ex- 
pense for all 9 schools combined (table 30). In these adjustments, in- 
direct expenses such as administration, plant maintenance, and library 
were not prorated, and no effort was made to estimate the value of 
services of volunteer faculty. The adjusted expense thus represents 
the university’s expenditures in maintaining a program of instruction 
in public health, and does not represent the full cost of that program. 
The full cost would need to include the value of volunteer services 
received by the school. 

The procedure adopted in this study differs from methods used in 
the past, and admittedly is not entirely satisfactory. Many faculty 
members found it hard to estimate the proportion of their time given 
to a particular course, and it was equally difficult in many cases to 
estimate other instructional costs such as materials used in laboratory 
courses. The results of this analysis, therefore, can be considered only 
as approximations. Whether more detailed study of this question is 
justified depends upon the advantages of measuring costs of individual 
units in the university. Ifthe need for such information is sufficiently 
great to warrant the time and effort involved in cost accounting, fur- 
ther consideration should be given to the development of definitive 
and generally applicable methods of allocation. 


Components of Instructional Expenses 


As indicated earlier in this report (chapter II) activities of the 
schools of public health have been grouped into three major func- 
tions—teaching, research,® and community service. In a further ef- 
fort to analyze the financial data furnished by the schools, the costs 
of these functions have been estimated. Faculty-time distributions 
provided a reasonable means of allocating instructional expenses (as 
defined in the discussion of basic operating expenses) among the 
various functions, since the activities of the faculty account for the 
major share of the instructional expenses. The estimates of distribu- 
tion of time according to function submitted by members of the faculty 
were used as a basis for distributing expenses among these functions.’ 
Briefly the procedure followed was: 


a. The cost of faculty time spent on each function (teaching, separately budg- 
eted research, departmental research, and community service) was computed 


6 Research includes both separately budgeted research pius a portion of the instructional 
activities which in this report is designated as departmental research. 

7For the purpose of this analysis, estimated faculty time spent on administration was 
included with estimated time given to teaching. Time spent on administrative duties by 
persons responsible for overall school administration, however, was excluded. 
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by applying estimates of time distribution of individual faculty members to 
their salaries. 

b. The cost of faculty time for each function was totaled for each school. 
Subtracting the cost of separately budgeted research from the total research 
expenditures resulted in the determination of departmental research. ‘Then the 
ratio of each function to the total was applied to the total instructional expense 
of the school. 


By following this procedure it was found that, for all schools com- 
bined, 76 percent of the instructional cost was related to teaching, 17 
percent to departmental research,’ and 7 percent to community service 
(table 31). Among individual institutions the proportion of instruc- 
tional expense given to teaching ranged from 67 percent to 86 percent. 
In the group of public institutions 82 percent of instructional expense 
was given to teaching, whereas for the group of private schools this 
function accounted for 71 percent. Conversely, for the public schools 
12 percent of the instructional expense was for departmental research 
and for the private schools, 21 percent. 


Table 31. Components of instructional expense at each of 9 schools of public health— 





1949—50 
————EEeEeEEeEEEeEeEeEe————————————E——EeEeE—E—EEE—————————————— 
Form of control and school Deters! Teaching |DPepartmental| Ccmmunity 
& research 4 service 
expense : 
INimeIschOOlSe ass. se $2, 034, 764 $1, 553, 727 $340, 320 $140, 717 
Publie- control A ee eee a eee 968, 093 796, 314 112, 628 59, 151 
Californian ys ose. fs. ee ee ek Bie 300, 760 252, 639 27, 068 
Witchiiis ane see bee ce ek os oD Ds rk 277,079 229, 975 33, 250 
NMGnESOLHE ee cee ee eS ee ee eS 157, 694 123, 001 22,077 
INiOnUnYC arolinge =< 2s. - oe ee ure 232, 560 *190, 699 30, 233 
Private controls. eo 5.2 eee ae pe ee 1, 066, 671 757, 413 227, 692 
C@olimbide sei eae Cd a 143, 905 106, 490 28, 781 
STATA VAN Cle = eee eee = eee ps Sal 325, 704 221,479 68, 398 
JONNS MODKINS... 2 =. cstc<cosce sk. canecceeee 437, 973 293, 442 122, 632 
WN Gee see ce el Ee ae ee 77, 700 66, 822 5, 439 


NAO ne ncaas Sau se eee mete odessa elon | 81, 389 69, 180 2, 442 





1 Research other than that separately budgeted. 


The lack of standard definitions for the three functions, when 
faculty members estimated the distribution of their time, obviously 
means that these data are subject to limitations. Nevertheless, the 
findings proved to be consistent with other observations of the financial 
characteristics of the schools. For example, a direct relation was 
found between expenditures for separately budgeted research and 
for “departmental” research computed by this procedure (see table 


§ Research other than that separately budgeted. 
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32). The direct relationship found between these two values based 
on independent sets of data in this study would, to a degree, sub- 
stantiate the validity of estimates of time distribution furnished by 
faculty members. It appears that this method of analysis may pro- 
vide a useful key for further studies of costs among professional 
schools which show wide variations in program. 


Table 32. Departmental and separately budgeted research expense at each of 9 schools of 
public health—1949-—50 


Total Research Depart- 
School research budgeted mental 
expense | separately | research 





Amount 

INITIO SCHOO 1S fae eee sacs hs hls ee ot iy ek ke $1, 829, 008 | $1, 488, 688 $340, 320 
(ORM es a SES, See ee ee ene ee ee ey ee 69, 138 42,070 27, 068 
Columbhigger saa se cs Sis ly AP ee hy eee ee 68, 317 39, 536 28, 781 
JE IGTAL ROL MSO 5 SAN ORE EE OS eee eee Onl te NE Uc ON cig teen os Mae 521, 999 453, 601 68, 398 
TORMSZEO O Kinser ee re er ee Noe Nek ora ek ae 543, 426 420, 794 122, 632 
14) GUTH 2 RU an ee REIN ROE GIT Fees gy ae UG  e SM aie Oe SB 180, 177 146, 927 33, 250 
LANG SOL ere, PE see Sie ob OS Ne AL Sh Sees en veges Mee ie aren ae 109, 230 87.153 22, 077 
INGER OATOln ee eae ne ee ete ei Sn ee ene ee an 266, 251 236, 048 30, 233 
STA IIG ee re et eee eae Gy Leena.) 37, 193 31, 754 5, 439 
CONG et LS cate SA aE ee, ee es AE LD BES ee. oe 33, 247 30, 805 2, 442 


Percentage distribution 


Ty Too) 5 70) Cl eee ne te 0 A 5 a ae a ie Seer = SCENE. BO 100 81 19 
ODO rien eee eee eee er ee re ek A as 100 61 39 
Wohi aes een ee ee ee at eh Se VP Re 100 58 42 
J SYST SVG ete. ca aw <p ell Oe ED aap ee ated Mera Pela ini: | ss ei Ora eter a 100 87 13 
VC MNSFELOD KinlS a eee eee ee ee ke eS ERR ATP RE hk 100 77 23 
Cherie earn ee in, cc eee he topes Ben al went oe eae, 100 82 18 
SVALTETS CSO bet eee tet oe eee dare We A IA A Sew te = LOA oe ee te 100 80 20 
EN ORIMEOARO MM aaa oe oro ob Meet oe ie te ee eee 100 89 ll 
PARUNLATE Gee ete Ot al ee tee ROA Oe veg ete wee Wan 100 85 18 

(TD 2 ee Ae See ie See SES Ce BC E8 tie hee Bae Rae ii 100 93 7 


Total Research Expenditures 


The total direct expenditure for the support of research in schools 
of public health can be computed by adding the estimated costs of 
departmental research to expenditures for separately budgeted re- 
search. The 9 schools of public health together spent $1,829,008 
for their combined programs of departmental and project research 
(table 82). For all schools combined, departmental research ex- 
penditures amounted to 19 percent of total expenditures for research. 
Among individual schools, this proportion ranged from 7 to 42 per- 
cent. Differences in the ratio of expenditures from departmental 
funds to those from separately budgeted funds probably stem from 
differences in the nature of research, costs of necessary equipment, 
and staffing of research projects. 
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Endowments ; 


Endowment funds reported by the schools of public health rep- 
resented endowments specifically earmarked for the schools’ use. The 
funds thus reported excluded general university endowments and 
endowments for medical schools, which also contributed to the sup- 
port of the schools of public health. 

At the end of the fiscal year 1949-50, 5 of the 9 schools of public 
health had endowment funds totaling $13.1 million (table 33). 
The endowment funds were largely concentrated. in two private 
schools which controlled 86 percent of the total. The total endow- 
ment principal was primarily in the form of general endowments, 
the income from which may be used without restriction—88 percent 
of the total was of this type. Since 1946-47, the total endowment of 
schools of public health has increased slightly, the increase amount- 
ing to less than $1 million or 7 percent. | 
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Table 33. Comparison of endowment funds at each of 9 schools of public health for years 
1949—50 and 1946—47 . 

















School cat eenl Be General | Restricted | Temporary 

| End of fiscal year 1949-50 

<a 

Nine schools-.._-_- pT Ae sid am Lie ar ieee la ind ee $13, 185, 839 |$11, 577, 655 | $1, 084, 544 $473, 640 
Calilonmian = 26-255... SOURS st oleae ce cee sdb cee es Zen ee a 
@oOlUMDIa 2. 2222 oo uwe cs Soe Sob osc Sek esa sek es hee |e a | a ee ee eee 
PUNE VALG. o32ccsa scans ht Re EEO, 8 1 5,478, 810 | 4, 804, 38 |. 1,064a7F:1. oe 
ams Hl Ode 22.4 oN tao ce net gta eee 5, 829, 222 | 5, 529, 043 GF 300, 112 
IM BUG oh kako oe ee Sere ee ee Oe PlesstSssccsnSPe. eles een a Sein Sk sl 5 ee 
WAIN ORO8Re Se fo ew pan aneesee oe Scere ses ae ee 173,523" \pessencu ssl sescksdaseee 173, 528 
INO RUE ano lin ati wie ans ee Sk oe etn] Rae ke ene ne ee a PRE errr myer e eee es eemers ss. 
Pat See ein a. cleo oe 8S Fe, a i, Maree #ETAT, G67 | =A, BET OCT ao osc el 
BY4 Geeie oe er ee Ae eee I eee aes ee 506, 612 506 (G12) | .oSes ee | ae 

End of fiscal year 1946-47 
PNEIIO SOMOOM te tose ce see et ke RL eee eek $12, 223, 700 |$10, 909, 603 $476, 911 $837, 186 
WANIOPMNM a. doce ess. es cc aud Seed pe ceb ets sdacas contdesecee late pucwJeesa een dae eee eet ene’ ere 
WOU Ia Ns a Sasso ee 8 RE os Ae mn Sse oon SRE Sloe oe ee oa ee ie ee |e 
CEN 2 GOES 5 Se AGES ties OU AS nL RCS) eee) CRF 4, 370,758 | 3, 893, 912 A767 BAB LLL LAL 
JOMTMS TOMKINS = 2-2 aca ncs cawae seek cc sededa tease ced 5, 692,276 | 5,361, 412 65 330, 799 
"Michigan ts so. oUeC een ae ea tents abst Sees Rie As ada ee Eee eel ee | ee 
WOSO tile se Sh tis teal eta ote ee ames sea 5OG, B80 dot eh ee a theowckor.” 506, 387 
INortn@aroling 3.22.2. Laure eo ec ke ee. J | es See | ee ee ee ae aE ee | eee ene 
DULG O sc | baie ha aue 3 Wie Shs S¢ oaea nae eek eden ote Ls IARCCTal LTA 660 i|seecese steel as eeoee eee. 
gS CA SAR RES ee ee ee epee en fo rs ae See eee ae 506, 612 HN GK612|- tac 3 Seals See 
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CHAPTER V. Needs of Schools of Public Health 


A STUDY of the financial status and needs of schools of public 

health cannot consider these institutions as isolated entities. Like 
other graduate schools, the schools of public health depend in large 
measure on their parent universities for financial support. 

Most institutions of higher learning are experiencing financial diffi- 
culties, as a result of several important trends in the last decade. 
_Since World War II, there has been a great increase in demand for 
college and university training. Enrollments have increased and 
courses of instruction and research have had to be expanded in response 
to public demand and to keep pace with the rapidly growing volume 
of scientific knowledge, particularly in the biological and physical 
sciences. Moreover, the faculties of universities and colleges have 
had to meet increasing demands for consultation service to industry, 
government, and international agencies. In consequence, many uni- 
versities are exceeding the limits of their financial resources, staff, and 
physical facilities. 

Coincident with the increasing demand for services, the costs of 
providing those services have been advancing. No compensating 
increase in amount or sources of financial support has been available 
to meet the costs of maintaining our academic institutions. Many 
universities which in previous years had rich reserves on which to 
draw in times of stress now find these reserves seriously depleted. 

The effect of these developments has been particularly severe in 
the scientific and professional branches of the university, branches 
that are among the most costly to maintain. The problem is especially 
acute in the schools training professional personnel in public health 
because of the rapid expansion in the scope and content of public 
health practice. Schools of public health have not only had to intro- 
duce many new courses but have also had to adjust those courses to 
the training of many different types of students. As a result, the 
physical facilities of most of these schools have become seriously 
crowded. ‘The schools lack funds, facilities, and staff to give the wide 
variety of training considered necessary to keep pace with develop- 
ments in public health practice and with demands for participation 
in public health activities throughout the United States and in foreign 
countries. 

Precise measurements of the needs in an educational field would 
require detailed objective standards for facilities and program. 
Such standards for public health training, however, are not available 
or even desirable. Within the general framework of standards recom- 
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mended by the American Public Health Association, the director and 
the faculty at each school are responsible for translating public health 
trends, practices, and needs into an educational program. Many 
questions concerning objectives of professional education in public 
health—questions of method, content, organization, quality, facilities, 
costs, and financing—must therefore be resolved by the school itself. 
Its administrative staff must decide the types of students to be trained, 
the new areas of instruction and research to be developed, and the 
established areas that should be modified, expanded, or reduced. As 
a result of such decisions, concepts of “educational deficits” at each 
school are developed, plans are projected, and needs are estimated. 
This section of the report summarizes the statements on deficiencies 
and plans and the estimates of needs furnished by the deans and 
faculties of the several schools. These evaluations and estimates 
cover areas of activities curtailed because of limited resources; require- 
ments for additional personnel; and needs for additional funds to 
meet operating expenses and to improve plant and equipment. 


Curtailment of Activities 


Because of their financial straits, some universities were forced to 
restrict the operations of the schools of public health during the study 
year. For example, one university (Tulane) ordered the elimination 
of all unfilled positions. Another (North Carolina) required a 50- 
percent reduction in the budget for nonsalary expenditures. <A third 
(Columbia) had accumulated a deficit during the preceding 10 years 
and therefore could not provide all the additional funds necessary for 
new positions essential to the development of the school’s program. 
Still another university (Minnesota) faced a serious deficit and had 
ordered cutbacks in all requests for new positions; moreover salaries 
at its school of public health had not been adjusted since 1946. One 
school of public health (Johns Hopkins) used more than $20,000 of its 
endowment principal during the study year to meet current operating 
costs. Another school (California) was so limited in space that the 
university had requested assurance that needed space would be avail- 
able, before it would authorize employment of additional personnel. 

As financial stresses have increased, the capacity of the schools to 
adjust to new needs and circumstances has declined. Some schools 
have come to depend heavily on gifts and grants to finance current 
operations,’ thus limiting both the flexibility in planning and the long- 
range stability of these schools. 

Deans of four schools (California, Johns Hopkins, Minnesota, 
Yale) reported curtailment of research or teaching in one or another 


1 See table 25, ch. IV. 


82 


of the following subjects: medical care, industrial hygiene, physi- 
ological hygiene, health education, public health engineering, environ- 
mental sanitation, public health nursing, or biostatistics. At one 
school (Yale) the director reported that a reduction in enrollment 
might be necessary unless the school receives additional financial sup- 
port. In some instances, one reason for curtailment was difficulty in 


getting properly qualified personnel, but the principal cause was lack 
of funds. 


Requirements for Personnel 


In addition to the actual curtailment of established teaching or 
research activities, lack of staff resources retarded development in 
many important areas at each of the schools. Staff needs reported by 
the schools affected almost all areas of instruction. 

The 9 schools of public health included in this study reported the 
need for 131 additional full-time professional persons in 1950-51? 
(table 34). The estimated number of additional full-time faculty 


Table 34. Full-time professional staff required and available at each of 9 schools of public 








health 
Estimated 
Estimated Number of | number of 
number of ; ws Percent 
: full-time | additional | . 
School full-time A increase 
faculty faculty full time needed 
required available ! soul 
neede 
INiNGSCHOOISHe ce ot se eae ue ee See eons 363 232 131 56. 5 
alfonso ne ot oe eee 32 28 4 14.3 
@olnmbide 22. 4.62 2e- 8 ee ats ee et ae ee a 29 19 10 62.6 
(ER AV ERG ee ec es eee ee ee eS a ea ee 72 60 22 44.0 
POMMGHAODM NIG 262505 t GO late ashe ee eae ood aa 63 37 26 70.3 
CHiN vet ahs. eda eee ac enact eee te ee 39 26 13 50.0 
MUITNGSOCOM Boose a oo a ce eens eceene ee 32 20 12 60. 0 
North: Carolinas 422s a ee Se os eee 43 31 12 38. 7 
RAN Oe a ss ee ee ee Se 35 14 21 150.0 
Nid lOe ere ee eee a ae ene ee Peete cence oteeee 18 a ll 157.1 


1 Status A, full-time employment in the school of public health; data for 1949-50. 
2 Estimates for 1950-51. 


members needed varied from 4 at one school (California) to 26 at 
another (Johns Hopkins). For all schools combined, the 131 addi- 
tional faculty members would constitute a 56-percent increase over the 
1949-50 faculty. More than two-thirds of these additional positions 
were needed at the five private schools. The average number of addi- 
tional faculty members needed per school was 10 for the public schools 
and 18 for the private schools. 


2The data on personnel needs of the schools were obtained in interviews during the 
1950-51 academic year. 
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For some schools, and for some departments in all schools, con- 
siderable use was made of faculties from other divisions of the uni- 
versity (Status B) or of part-time faculty (Status C).* The require- 
ments as summarized here therefore fail to show the entire faculty 
needs of the schools. In general, the deans indicated that all the 
important areas of teaching and research should be represented on the 
full-time faculty in order to preserve the any and vigor of the 
schools’ programs. 

In addition to the 131 full-time faculty members ees) 4 schools 
(California, Columbia, Michigan, Minnesota) reported the need for 
a total of 11 part-time faculty members and 7 schools (California, 
Harvard, Michigan, Minnesota, North Carolina, Tulane, Yale) re- 
ported the combined need for approximately 50 additional nonpro- 
fessional staff members. 3 


Table 35. Departmental requirements for full-time professional staff at 9 schools of public 


health 
Estimated 
Estimated Number of | number of 

number of | “faii-time | additional | Pereent 

Department full-time faculty full-time increase 

faculty | available!| faculty | eeded 

required needaas 

FAUT de pantin entsue- toca oe ace werse omens eae 363 232 131 56. 5 
Publiehealthadministration=_-=.- 5... ese 34 18 16 88.9 
IBIOStALISHICS ee he ee ee eek ee Eee oh 29 25 4 16.0 
PaIpucMealtMieduCAtlOn= +. sses= vse. cosa etseee coos 15 10 5 50. 0 
HnyironmentalisanitauOnesessee esc ess eee eee le 25 19 6 31.6 
Bipicenotopy 22 Wsae. 6.4. Pe eee le. oP paces aoe 29 21 8 38. 1 
HOspitaliadministration: < 225=- =. 52sec ee 7 sy) 2 40.0 
MNOUSTRIa lOO ON Os ans see ee ae pase ee ee 23 15 8 63.3 
Matermalandsehitd healthtss. 25-225. Bae ee ee oe 30 15 15 100.0 
Medicalieconomics': 22 asses ecs See ok ee weet sae 12 6 6 100.0 
VE GRODIOIO Sy eeeee erent sine obra Ee rem Se oe 19 14 5 SDs ii 
Bublic.wealthaursing ..- aes a. 2) ee ee 17 9 8 88.9 
Wiutrition and: biochemistry -.........5242-<.-+.2>.2.<- 22 18 4 2208 
Phiysiologicaliiwelene-o55-see.. a ee eee ee 14 10 4 40.0 
‘anopicalapuibliggn eal tis oss ees o22 Sa. eee a en 30 26 4 15.4 
Other departments: 22 Rese a es 57 21 36 171.4 


1Status A, full-time employment in the school of public health; data for 1949-50. 
2 Estimates for 1950-51. 


The combined requirements for additional full-time faculty mem- 
bers for individual departments‘ of the schools ranged from 2 in 
hospital administration to 16 in public health administration. For 
two departments (maternal and child health, medical economics) a 
100-percent increase was considered necessary and for two other 
departments (public health administration, public health nursing) 
nearly as great an increase was indicated (89 percent). At the other 
extreme, tropical public health and biostatistics needed only about 
15-percent increases (table 35). The 36 additional faculty members 


3 See “Staff” section of ch. III of this report for definitions. 
“See ch. II for a discussion of the departmental organization of the schools of public 
health. 
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needed for “other” areas to some extent represented new fields in 
the curriculums of schools of public health. The specific subjects for 
which these 36 full-time faculty members were needed are shown 
in the following list: 





Subject Number needed 

EON Ole alka el a Se ole cs wind ane e 1 Wit Sk at emcee ee 36 
OmmromCurCmaCieral 52-28 ee Se Co oe be See 9 
RAE tN an a ee ee eee ee ee bee i ee 5 
mer CIO TG 26 OF I ht es ea Rtas al ee 5 
WRN CTNO Nk a i Ae eS he hae ee od a ee aa 
Wnronie “TUNOSS 2. nb ctor a coat capa Le 3 
moOCln! NLUCes 2662 ek Fo ee ee ke eee Oe, SO ee SS 3 
Peeseail DIOGO y Se, oh te Le ee ee ee oe Ge et ee 2 
Preventive medicine and personal health___--____________-------------~- 2 
MevoOpiiaty meOUICiINCs «4 te ee ee i 1 
MGT SODA EIOU a. a re eel ee ee ee Se 2 2 


Another view of faculty needs and trends in public health instruc- 
tion may be obtained by grouping departments into the basic public 
health sciences and applied fields as in chapter II. The combined 
departments classified as basic public health sciences (biostatistics, 
epidemiology, microbiology, nutrition or biochemistry, physiological 
hygiene, tropical public health) had a total full-time faculty of 114 
members during the academic year 1949-50. In 1951 the deans’ esti- 
mates indicated that an additional 29 full-time faculty members would 
be required, representing a 25-percent increase. Among the depart- 
ments concerned with the application of public health sciences to the 
organization of health services (public health administration, public 
health education, environmental sanitation, hospital administration, 
industrial hygiene, maternal and child health, medical economics, 
public health nursing), it was estimated that 66 full-time faculty mem- 
bers were required in addition to the 97 employed by the schools in 
1949-50, an increase of nearly 70 percent. Many of the fields con- 
cerned with the application of public health sciences are more recent 
additions to the public health curriculum than are some of the basic 
public health sciences. Judging by the estimated number of addi- 
tional faculty members needed in the schools of public health, the next 
few years will, in all likelihood, witness a more rapid expansion in 
the applied fields than in the basic public health sciences. 

Were needed additional full-time faculty to be added to the full- 
time faculty of various departments as they were distributed in 
1949-50, the ranking of departments in terms of their numbers of full- 
time faculty members would be substantially changed. Four depart- 
ments in the applied fields would move up in rank, three would move 
down, and one would retain its 1949-50 rank. Public health admin- 
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istration would move from fifth place to first, maternal and child 
health would move from sixth place to second. On the other hand, 
among the basic public health sciences 4 departments would be reduced 
in rank and 2 would retain their same positions. The ranks of the 
departments according to 1949-50 staffing and the staffing pattern if 
needed faculty were added are shown in the tabulation below: 


Rank according to number 
of full-time faculty - 
With additional 
Department faculty 
Applie d fields: 1949-60 members 

Public health:administration....-<2..o< 2 cee nesne- cee 5 
Piublie N6sitn-eQuCAUION ~~ 2 oc a ccc ee wad acmute vaectoas 8 
Environmental sanitatiou- ows ~nncceccenesescs ee . 4 
Flospital Administration. .........08idet dae sae ee 2 11 


IMGUSUMAORNDIONG 22 2b. aa ania eee ee eee see ee 6 
Maternal and Child: health... cane cccconwncesb eos 6 
NMGdiCal- CCONOMMICS...2 cu woe ck wae canoes eee ceue see 10 1 
Public neath MUNTEINE: 22a. s uke cam cece mene Seesee 9 
Basic public health sciences: . 
Biostatisics..s .2tes oe th See ae ees 
EDIGEMIOIOS Y-27 24 Sas. tend cpa sien eG eh a See eee 
MiCrGDIOIOGY sc oon cn Sak oe mete eae as oe 


fmt 
COre nw ON PO = 


p= 
Noa &w & 


PUVSIOION A fo6 2 a en kee ae Oe ec anemones aos sane 
aropical. public Neattht:.cici. 6.0L ca cea 


m= COO cr NT & bo 


In the following paragraphs are summarized some of the plans 
described by deans in support of their estimates of needs for additional 
faculty and financial support. 


Applied Fields of Public Health 


The greatest numerical expansion in faculty is planned for public 
health administration, for which the deans of 7 schools estimated 
that 16 additional full-time staff members would be required. Two 
_of these schools (North Carolina, Tulane) were planning to develop 
a program of instruction for nonmedical administrators. At two 
other schools (Columbia, Yale) consideration was being given to the 
closer coordination of instruction in public health, hospital, and medi- 
cal care administration. It was felt that in this way the instruction 
in each of the three fields could be strengthened and a broader per- 
spective achieved. 

Four schools (Michigan, North Carolina, Tulane, Yale) estimated 
a combined need for six additional full-time faculty members for 
environmental sanitation. In addition to indicating the need for an 
expanded curriculum for students with special interests in this sub- 
ject, the deans pointed out that additional staff was needed to bring 
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about more effective coordination between schools of public health 
and schools of engineering. 

Five schools (Harvard, Johns Hopkins, Minnesota, Tulane, Yale) 
estimated a combined need for 15 additional full-time faculty mem- 
bers for maternal and child hygiene. This number would double the 
full-time faculty concerned with this subject in 1949-50. In addition 
to the general need to strengthen teaching and research in maternal 
and child health, several contemplated programs were reported. At 
one school (Johns Hopkins) a home-care program for children was 
planned—funds for which were already available. Another school 
(Tulane) had proposed a combined project with departments of public 
health, obstetrics, and pediatrics to provide for public health training 

of clinicians and adequate clinical instruction of candidates for a 
degree in public health. Another school (Yale) indicated the need for 
more effective coordination with the departments of pediatrics and 
obstetsics in the medical school. 

Expansion of industrial hygiene departments was planned at five 
schools (Columbia, Harvard, Michigan, Minnesota, Yale). A trend 
towards the incorporation of instruction in the organization of health 
services for industrial workers was evident in industrial hygiene 
teaching. At one school (Michigan) an institute of industrial hygiene 
will be organized with the support of the General Motors Corp., to 
be supervised jointly by the medical school and the school of public 
health. 

At four schools (Columbia, Michigan, Minnesota, Yale), the deans 
expressed an urgent need for expanding instruction in mental health. 
None of these schools had a full-time faculty member for teaching in 
this field during the study year. 

Four schools (Columbia, Johns Hopkins, Michigan, Minnesota) 
planned to expand their faculty resources in medical care and public 
health economics. In at least two of these schools (Columbia, Minne- 
sota) teaching was conducted by part-time personnel, and was con- 
sidered to be inadequate to meet current needs. _ 

Plans for expanding public health nursing programs were described 
at 5 schools (California, Johns Hopkins, Minnesota, North Carolina, 
Tulane) and additions to the teaching staff in health education were 
considered necessary at 4 (Columbia, Michigan, North Carolina, 
Tulane). The smallest numerical increase in faculty for existing de- 
partments was planned in hospital administration. 

New areas of instruction in applied fields appeared to be emerging. 
One school (Johns Hopkins) reported plans to initiate a research 
program to evaluate methods of screening for chronic illness. An- 
other school (Minnesota) was planning the organization of instruc- 
tion in veterinary public health, since the university has a school of 
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veterinary medicine and since a widespread need for public health 
veterinarians is recognized in the area. Still another school (Tulane) 
plans to develop a program of teaching, research, and service in the 
field of gerontology, to be developed in conjunction with clinical 
departments at the medical school. 


Basic Public Health Sciences 


In general, future development in the basic public health sciences 
would apparently be aimed at strengthening these departments, keep- 
ing pace with changing concepts in the fields, and coordinating in- 
struction in these areas with that conducted by other divisions of the 
university. 

Expansion in departments of epidemiology was Batik planned at 
six schools (California, Columbia, Harvard, Minnesota, North Caro- 
lina, Tulane). Two schools (California, Harvard) planned expan- 
sion in the faculty for tropical public health. One of these schools 
(California) provided no formal teaching in this subject, and its dean 
said that the increasing importance of tropical public health and the 
geographic location of the school indicated need for a faculty member 
to teach the subject. Four schools (California, Harvard, Michigan, 
Yale) were planning to add to their faculty in the departments of 
biochemistry and nutrition. Since much of the teaching of these 
subjects is given by faculty of the medical schools, the additional 
personnel would be responsible for coordinating instruction and re- 
search in the medical school and the school of public health. Three 
schools (Harvard, Tulane, Yale) indicated a need to increase the va- 
riety of courses offered in biostatistics and to provide faculty for 
additional consultation services to other units of the university. 

Relatively small increase in the total faculty of the departments of 
microbiology was contemplated, but three schools (Harvard, Tulane, 
Yale) planned to expana their faculties in this field. One school 
(Tulane) would provide for extension of teaching into the area of 
mycology. At another school (Yale) the need was felt for a person 
who would coordinate the program of the university’s department of 
microbiology, which is now responsible for teaching students of public 
health, with the program of the school of public health. 

Two schools (Harvard, Yale) planned to expand the teaching of 
physiological hygiene. At one school (Michigan) the organization of 
a division of human biology was being contemplated, to be responsible 
for coordination of instruction in nutrition, mental health, and child 
hygiene and, in addition, to assume responsibility for teaching physi- 
ology. Another (Johns Hopkins) was considering the development of 
a department of social studies. 

It is evident that individual schools will continue to emphasize 
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specialized areas in the future. There is little indication of a general 
trend toward a uniform pattern of education. ‘wo schools which 
already had strong departments of industrial hygiene planned to 
expand their faculties in this branch; another school with a strong 
program of health education planned to add to the faculty in this 
field. These differences have undoubtedly contributed to the strength 
of the Nation’s pattern of professional education in public health. 
Nevertheless, in many instances, important areas of teaching which 
have received only limited emphasis at some schools would be strength- 
ened if additional funds permitted the addition of full-time faculty. 


Additional Financial Support Required 


Operating Funds 


Enrollment Level of 1949-50 


As reported by the deans, the 9 schools of public health needed a 
combined total of $1.8 million in 1949-50—in addition to the amount 
they spent for current operations—if they were to meet desirable 
standards of teaching and research. By far the largest part of this 
total ($1.2 million) represented salaries for additional professional 
and nonprofessional persons needed by the schools (appendix B, 
table 12). 

To provide the additional faculty required to maintain proper 
standards of education for the 1949-50 enrollment, an increase of 
slightly more than $1 million would be required by the 9 schools of 
public health; an additional $144,000 was needed for nonprofessional 
staff. This estimate does not take into account any increase in salary 
levels to compensate for the increases in the cost of living since the 
survey was made. The estimated funds needed for additional pro- 
fessional staff differed considerably among schools, but did not vary 
directly with the number of full-time faculty members needed (table 
34) since faculty members of all ranks, with widely varying salary 
levels, were included in the estimate. The school which needed the 
largest amount of money for additional faculty (Harvard) accounted 
for nearly one-fourth of the $1 million total, and another school 
(Michigan) for nearly asmuch. The school with the lowest estimate 
for additional faculty salaries (California) needed only 5 percent of 
the total. 

Significant expansion in field-training facilities was considered 
necessary at five schools (Columbia, Harvard, Michigan, Minnesota, 
North Carolina). Although the specific field-training requirements 
differed among the schools, certain basic characteristics were common 
to the needs of all schools. Some deans felt that field training should 
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be organized around an operating health unit with sufficient varieties 
of special services to provide well-rounded experience for students. 
Staff personnel with time and ability to teach or supervise students 
would be required for this fieldwork, and it would be necessary for the 
school faculty to keep in touch with the students’ training. 

Some schools would provide for these needs by developing, in co- 
operation with local and State authorities, a field unit convenient to 
the school. Other schools considered that a large number of affiliated 
health agencies scattered over a wide geographic area would provide 
an opportunity for a greater range of practical experience than could 
be furnished by a single field unit. Some schools were. planning a 
combination of these two types of training facilities. The kind of 
facility needed depended to some degree on the school’s objectives 
in regard to field training and on the type of student for whom the 
facility was to be provided. For example, some schools were already 
providing field training not only for students who were candidates 
for degrees, but also for personnel of health departments and other 
agencies. The 5 schools that estimated the cost of expanding field- 
training facilities reported the need for slightly more than $364,000. 

In addition to the $1.2 million required for salaries and the $364,000 
for field-training facilities, at least another $253,000 was needed for 
other operating costs. This figure is perhaps a low estimate because 
it includes estimates for only four schools that reported on. this item; 
probably all schools would have to meet increased operating costs if 
their faculties and programs were expanded. 

Five of the nine schools reported that small amounts of additional 
money were available for operating expenses, but the total was only 
some $163,000. Deducting this amount from the total annual op- 
erating funds estimated as needed leaves an unmet balance of $1.7 
million a year. The sums needed are summarized below: 


Basie operating expense, 1949-50252 ce eel eee ere Le $2, 955, 997 
Additional annual operating funds needed. J... 2. con. eo cath! 1, 842, 664 
Date les ee ohri. hos een eae te ye aon eee ees ee 1, 225, 714 
Proressionals sg... -tluhat if epettae ine See. weer Pe ee 1, 081, 908 
INGHDTOLEESIONG@I yn 5. te Peo ee ea, ot ee ee 143, 806 

Erelc, (eames eS > SS es eat soll eh apes 364, 400 
Otheroperaving Needes. 28> save wi ee a ee. 252, 550 


Increased Enrollment 


All 9 of the schools of public health considered that it would be 
feasible to increase their enrollment of graduate students, although 7 
of the schools would need additional operating funds before such 
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an increase could be contemplated (table 36). The plans reported by 
the deans allowed for an increase of 600 graduate students, or 88 
percent more such students than in 1949-50. Four schools (Cali- 
fornia, Harvard, North Carolina, Tulane) were planning expansion 
that would more than double their present graduate enrollments. 


Table 36. Plans for increase in graduate enrollment at each of 9 schools of public health 


Number Additional 


of graduate Increased 
geal students ea Percent | operating 
enrolled erg anire increase funds 
1949-5 ianed needed 
(estimated)| P 
Nine sebodise.o32> - 6.0.00 eh kh 3 eee 678 600 88.5 | $1, 289, 940 
@alifonns ese Bee ee ees Sees be eee 73 77 105.5 203, 000 
Colts so Ste os ese Peet ee eee Ee 110 40 36. 4 166, 287 
ISP Oe oe oak pean Sore Seeks GL ee Ue eee 61 89 145.9 306, 000 
GOI SEETO DN Geen ee ee ee eee eee 113 28 24.8 1 
Mich ioanres te saseh es oe eee. ee ee Sees 82 80 97.6 320, 000 
IMinMOSO Uae = 20 soe a ese Seo Seo Sek Sones nahn 101 74 73.3 1) 
INGEUNE CArOling..2. 2 eat ee ne eee Oa eee UG 125 162.3 98, 000 
ABN aia Oe re eee oe es ee SES oe ee ee ee see 13 55 423.1 115, 000 
Peo CE NES” cn rl aoe SER ae OO IO Ene NE 48 32 66.7 81, 653 





1No additional operating funds required for increased enrollment if 1949-50 requirements were met. 


For all schools combined, the planned increases in enrollment would 
necessitate an additional $1.8 million in operating funds over and 
above the $1.8 million required for the 1949-50 enrollment level. 
Two schools (Johns Hopkins, Minnesota) reported they could in- 
crease their graduate enrollment by 25 and 73 percent, respectively, 
with no more increase in operating funds than that required for the 
1949-50 enrollment. 


Construction and Equipment 


In 1949-50, only one school (Michigan) was not overcrowded.5 
The other 8 schools needed a total of $11.5 million for new or addi- 
tional space and equipment (appendix B, table 13). The 9 schools 
needed an aggregate total of 526,000 square feet for their cur- 
rent enrollment. The estimated needs of individual schools varied 
widely, with little apparent relationship to the number of their stu- 
dents. The total space requirements (including renovation or re- 
placement of existing facilities and any additions planned) ranged 
from 16,000 square feet at 1 school (Tulane) to 135,000 square feet 
at another (Columbia). These estimates include space currently 
available to the schools. 

In order to carry out their plans for increased graduate enroll- 
ment, 3 schools (Harvard, Michigan, Tulane) would need a total of 


5 See ch. III for discussion of present facilities and needs. 
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120,000 square feet of additional space at an estimated cost of $4.4 mil- 
lion. If these figures are added to the estimated cost of space re- 
quired for the 1949-50 graduate enrollment, the total construction 
needs of the 9 schools, for a graduate enrollment of 1,278, would 
be $15.9 million, including the $11.5 million to meet current needs. 
Of this amount, only $1.7 million was definitely available. Accord- 
ingly, the schools had an unmet need of $14.2 million for construction. 
If this amount were available, the schools could nearly double the 
graduate enrollment of 1949-50 (appendix B, table 13). 

Independent of the estimates of the potentialities of schools of public 
health for increasing their enrollments, careful consideration must be 
given to the need and demand for education in this field. The prob- 
lem of recruiting professional personnel into public health—particu- 
larly physicians—is a major one. 
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APPENDIX A Alecreditation 


Revised Criteria for Accreditation of Public Health Courses * 


The Criteria for accreditation of institutions for the degree Master of Public 
Health (M. P. H.—D. P. H. in Canada) and the degree Doctor of Public Health 
(Dr. P. H.) for the academic year 1949-50, as recommended by the Committee on 
Professional Education and approved by the Executive Board, are printed below. 
In comparing the new Criteria with the Criteria on which the accreditation of 
schools for the academic year 1948-49 was based, two changes will be noticed. 
The new Criterion No. 3 raises the old standard of a minimum requirement of 
6 full-time senior faculty members to a new standard of 8, of which 4 must be 
primarily responsible to the administration of the school (previously 3). This 
new requirement is already met by all 10 schools which are accredited for 1948-49. 

The new Criterion No. 12 for the Dr. P. H. degree will make it possible for the 
schools to accept for the Dr. P. H. degree unusually well qualified persons without 
a prior doctoral degree, while the old Criteria stipulated that such students must 
hold a prior doctoral degree. 


Criteria for Institutions To Be Accredited for the Degree of 
Master of Public Health (Diploma of Public Health in Canada) 
and for the Degree of Doctor of Public Health, for the Academic 
Year 1949-50 ? 


CRITERIA FOR BOTH DEGREES 
The Institution 


1. Any institution to be accredited must be a member of the Association of 
American Universities, or present evidence that it may reasonably be considered 
as qualified for such membership. 

2. The school, faculty, or council administering courses in public health must 
have such practical autonomy that requirements for the degrees are effectively 
controlled by the public health faculty. 

3. The teaching of public health must be under the direction of a full-time 
teaching faculty which must include, in addition to assistant professors and 
others of lower rank and in addition to part-time appointees: 


a. One member of professorial grade as director of the school or department, 
and at least 3 other members of professorial or associate professorial 
grade—all 4 primarily responsible to the administration of the school, and 

b. At least four other members of professorial or associate professorial grade, 
either primarily responsible to the school or giving full time to the uni- 
versity and carrying specific major responsibility for teaching and research 
in the school. Such a minimum faculty could provide for a body of 
graduate students in public health totaling not more than approximately 
80 such students. 


1from American Journal of Public Health 39: 230-232, February 1949. 

2 Revision adopted by the Committee on Professional Education of the American Public 
Health Association, November 8, 1948. Approved by the Hxecutive Board November 29, 
1948. 


b oe 


~~ 


4, The school or department must have an assured minimum basic income ade- 
quate for its teaching and research functions and for meeting the various criteria 
outlined. Such income should be construed to include income from endowment 
of the school, contributions made from general university funds, and grants made 
over a period of at least 5 years from sources outside the university. 

5. Proper housing must be available, including lecture rooms, seminar rooms, 
and adequate laboratory facilities for the teaching of subjects in the field of 
microbiology, including microscopes, culture media, apparatus, etc.; for the 
teaching of vital statistics, including calculating machines for student use, and 
apparatus for chart-making, with tabulating machinery accessible for demon- 
stration purposes; and for the teaching of sanitary engineering, including labora- 
tory facilities for the examination of water and sewage and for the demonstration 
of the basic principles of hydraulics. | | ae 

6. Library facilities are essential to the extent of at least 3,000 volumes in the 
general field of public health, including such special topics as epidemiology, 
microbiology, vital statistics, sanitary engineering, medical economics and medi- 
cal sociology, nutrition, and the like, and current periodicals (not including 
health department reports) to the number of at least 50 in the fields men- 
tioned above. ‘ 

7. There must be available conveniently located administrative units of public 
health services which can be utilized for observation and criticism in the basic 
courses for the Master of Public Health, and which are of sufficiently high 
quality to make such observation fruitful. 


CRITERIA FOR THE M. P. H. DEGREE 


The Course 


8. Candidates to be admitted for the degree of Master of Public Health 
(Diploma of Public Health in Canada) may be either: 


a. Holders of the degree of M. D., D. D. S., or D. V. M., or equivalent degree, 
from an acceptable institution; or 

b. Holders of the Bachelor’s Degree with adequate training in mathematics 
and the natural sciences, including chemistry and biology, and also 
qualified in some professional capacity to pursue education in publie 
health. 

The latter qualifications may normally be fulfilled either by— 

@, Professional academic qualifications in engineering, public health nursing, 
education, or some other field of public health representing the equivalent 
of at least one year of academic work in addition to the completion of a 
four years course leading to the Bachelor’s Degree; 

y. or experience (normally not less than 8 years) in some field of public 
health practice or in teaching of a type acceptable to the school. 

9. The length of the course shall be not less than one academic year of 82 
weeks. 

It is highly desirable that the candidate shall have had practical public 
health experience in the form of supervised field service or in a position fin- 
volving the exercise of substantial initiative and responsibility. This experience 
should preferably be obtained prior to entrance into the school. In some schools, 
candidates not so equipped on entrance are required to complete three months 
of practical work in the field before receiving their degree. 
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10. The following courses are among those generally offered in schools of 
public health: 


ane fo hh 0 OO O& 


Health) 


. Public Health Practice (Administration) 

. Sanitation 

. Microbiology 

. Vital Statistics 

. Epidemiology 

. Physiological Hygiene 

. Nutrition 

. Public Health Nursing 

. Health Education 

. Social and Economic Factors Influencing Health (Economic Factors in 


k. Mental Hygiene 
- ]. Public Health Law 
m. Industrial Hygiene 


Wo 3 Oo 8 


. School Health 

. Maternal and Child Health 
. Tuberculosis 

. Venereal Disease 

. Dental Health 

. Hospital Administration 


It is believed that it would be highly undesirable to make standard require- 
ments with regard to any particular courses of instruction. It does seem im- 


portant, 


however, that the student—at some point in the M. P. H. course, or 


prior to that course—shall receive instruction in the following basic fields: 


A. Basic Pustic HEALTH SCIENCES 


(1) 


(2) 


(3) 


(4) 


The nature and functioning of the human organism, and the personal 
behavior which influences its well-being, including nutrition and mental 
hygiene. 

The nature and behavior of various forms of parasitic life, including 
viruses; their interaction with the human body as demonstrated by 
clinical and immunological reactions; the modes in which such micro- 
organisms are transferred from host to host in the course of their 
epidemiological history; and the ways in which such dissemination 
may be controlled. 

The physical environment as it influences health, including not only 
the classical problems of environmental sanitation, but also those re- 
lating to housing and industrial hygiene. 

The social and economic factors which influence the health of the in- 
dividual and of the community, and the influences of sickness on the 
social and economic status of the individual and the community. 


(5) The nature and sources of quantitative information bearing on the health 


of the people, and its numerical presentation and analysis. 


B. Pusric HrsaurH PRACTICES 


(6) The principles of applying the basic sciences listed above to com- 


munity health and welfare. This involves the elements of sound public 
administration as applied to official and voluntary health agencies, in- 
cluding office management, budget making, personnel relations, and 
public health law; and includes also the wide field of public relations 
as influenced by health education and community education. 
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11. There must be opportunity for advanced specialization in one or more of 
the fields listed under 10 above or in such special fields as tuberculosis control, 
venereal disease control, or tropical medicine. ‘There will be little time available 
in the M. P. H. year for advanced specialization; but basic work can be con- 
ducted effectively only in an atmosphere of advanced scholarship and with the 
essential stimulus which comes from the conduct of productive research by the 
faculty and advanced students. 


CRITERIA FOR THE DR. P. H. DEGREE 


12. Candidates to be matriculated for the degree of Dr. P. H. must be persons 
of demonstrated ability and promise of leadership. They must normally hold a 
doctoral degree from an acceptable university; although in exceptional cases, 
candidates of unusual experience and attainment may be admitted without 
such a degree. "6 

13. The candidate for the Dr. P. H. must complete—or must already have com- 
pleted—basic courses equivalent to those required for the degree of M. P. H. 
by the university in which such student matriculates for the Dr. P. H. 

14. The candidate, in addition to fulfilling criteria 12 and 13 must complete 
a minimum of one academic year of work in residence at the university 
involving advanced specialization in the particular area of public health 
for which the student is preparing. The total period of academic instruction 
in public health should be at least two years beyond that spent in acquiring 
previous doctoral degrees. 

15. The candidate must demonstrate ability for leadership in his field, ag 
well as for advancement of scientific knowledge. This must be indicated by 
successful professional experience in a post involving the exercise of substantial 
initiative and responsibility, preferably prior to admission. 

16. The candidate must indicate capacity to make substantial contributions 
to the advancement of the science and art of public health by submitting a 
dissertation, based on original research, satisfactory to the authorities of the 
university. . 


A New Step in the Accreditation Program ° 


The Executive Board on January 28, 1949, approved the recommendations 
of the Committee on Professiona! Education to accredit institutions for Master’s 
degrees other than the M. P. H. (M. A., M. 8. M.S. P. 3... M.Ed... ete) 
with specialization in the field of public health education. This accreditation 
will be limited to institutions with schools of public health already accredited 
for the M. P. H. degree. The schools of public health will be in a position 
to utilize the teaching facilities of closely collaborating university departments 
and to grant admission to students interested in a career in health education 
who do not meet the admission requirements for the M. P. H. course but 
appear otherwise qualified. Below are printed the Criteria for the accreditation 
of Master’s degrees in public health education other than the M. P. H. 

It is believed that this step will enable most of the schools of public health 
to increase materially the number of those students who wish to prepare 
themselves for a career in public health education. It is hoped that this 
may be one step in the direction of relieving the shortage of trained community 
health educators. 


*From American Journal of Public Health 39: 535, April 1949. 
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Criteria for Institutions To Be Accredited for Master’s Degrees 
other than the M. P. H. (M. A., M.S., M.S. P. H., M. Ed., etc.), 
with Specialization in the Field of Public Health Education, 
for the Academic Year 1949-50 4 


1. Candidates admitted for the degree must hold a Bachelor’s degree and 
must have completed at the collegiate level or must include as part of their 
graduate year, basic academic training in the fields of chemistry, biology, 
bacteriology, physiology, sociology, psychology, and education. 

2. The course for the Master’s degree must occupy at least one academic 
year of which at least half time must be devoted to study in the subject 
matter areas listed in paragraph 4a, b, and c below. 

3. The curriculum must be given in a school of public health accredited 
‘by the American Public Health Association or in such collaboration with 
such a school that the requirements of paragraph 4a, b, and c below are satisfied 
through utilization of courses in said school or acceptable for credit in said 
school. 

4, The following areas of knowledge should be covered in the graduate course 
unless credits for previous work acceptable to the institution are presented: 

a. Physiological and psychological hygiene (including nutrition and men- 
tal hygiene). 

b. Microbiology, epidemiology, and sanitation. 

c. Comunity health and community organization (including both official 
and voluntary agencies). 

d. Health education (including both public health education and school 
health education). 


4 Adopted by the Committee on Professional Education of the American Public Health 
Association, December 8, 1948 ; approved by the Executive Board, January 28, 1949. 
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Appendix B, table 2. Number of professional staff by academic degree, employment status, 
and professional degree at 9 schools of public health—1949—50 * 





Academic degree 


Status and professional degree 


PhD | Other | Bache- None or 
Total | DrPH | MPH ScD |masters| lors Other unknown 


| | | | | | | 


All professional staff___.....- 484 ove 85 111 106 114 2 34 
eaaeeeaeeds | saeeateetnsesanenaas | cepepeaeemestasseamaaess: | \Carmeeeentanigs=omaaaeaan | | sapeesememanastecancases’ || seceemeameemeenaaeaaans | ooceneeienseaeensesasacss: | anomeeoeeeanmmenenteeareneeel 
Status A.—All full time in school-_- 232 18 35 74 48 45 tiene ce 12 
IBV SIGIQTI Ge. eet or ies a 78 13 23 if 5 PE) Wasaga eo 7 
MET US US ec ee ee se eae ee ee ae ed ia AS Ns tice Se EO LN ce ai ee 
Moeterinarigns:. 220... st 1 TA | see g sl Bl I ti UME EAS Vk ge kt HEIN MORAY Ee 
INET GG GS i cn es Sy 155d (eee cg) aoe Aone 9 Ge cate tae aks ts a 
aa cim Ceres 22 some ee ae 18 1 1 5 7 Da eee 2 
Not identifiable by profes- 
sionslidéeree. 2 2 ee 120 3 7 62 27 sol eee 3 
Matus B.—A]l full time in univer- 
~ sity, part time in school____..-_- 106 5 10 23 29 27 1 il 
Ipbysiciaris. = oso ee 41 5 5 4 6 5 (aa epee eae 6 
DEMCIStSE at eee ee ere eee Ju aeaolte ae (kane en >. | DR cRe a mS 1 ie PR Foal fe pa SNS) a Ee ne 
Veterinarians. 2.25 > eae SNE, |e A ee 3 Kea] | sere ve | rele oe) (eae. nce | nas le ie 
IN GRSaS 4 eee fi} |e Se, 1 S| | ee ee OF ecsec an ec ee 1 
I Hagia Ee) eee, oe eS SE ee DG oe ae Ss 3 Gi cee aes 1 3 
Not identifiable by profes- 
slonal- degree. -2.-4. 5.2 5.022 Oi le ee 3 16 15 | Nh Dkr, 2 
Status C.— All other part time___.- 146 9 40 14 29 42 A 11 
(PIV SIGIANS. eee eae eee 89 8 34 4 6 S2ieeeeLess § 
POOHEISUS! oo eee ce SE es ca eee Up as as | eh ieee leet eI | ee ee 2 
WIGUERIDATIGI Geto as oe ea ee ge aa ee ees reek Te ee ee me cps a ee 
NURS OS ing bok ee a ten (2) (eee ee tt eer 4 Je eee Ee 2 
Hneingerga: = eo: ee 9 1 uf (ase ee 4 Te ees ee 2 
Not identifiable by profes- 
sional degree... 5-2-3 ee Sotho ss ee 3 10 15 Tate | al ee pee 


1 Data from individual staff schedules received. 


Appendix B, table 3. Comparison of age distributions of dental school and public health 
school faculties in each employment status—1949—50 


Percentage distribution 























Average 
Employment status s 
ge All | Under if 
ages 30 30-39 | 40-49 | 50-59 60-+- 
Dental schools ! 

I OUN nd pa studies te cae cees ee etaeeee 40 100 20 32 25 16 7 
UD) MaRS Oe iA OS ERS TEE EEE OES! S 41 100 21 26 23 21 9 
oa kt fi 5 EI OME TE ED SRD RET IE oe 40 100 18 33 26 15 8 
MCGtOS © oo oe ee ee a eae 40 100 20 34 26 14 6 

Schools of public health 

OURS As Spcins scope cee a tees eee ace 42 100 10 34 35 16 5 
WAGE At 25 Acne acuadnanene cede eoeadecuees 41 100 13 38 32 13 4 
Oe ae eee eee seer eee ee ie 42 100 11 32 31 21 5 
MEAUUE NT) ass nace cs amoncesiaceusese tee 44 100 6 30 40 16 8 


1 Federal Security Agency, Public Health Service. Financial Status and Needs of Dental Schools, 
PHS Pub. No. 200. Washington: U. S. Government Printing Office, 1952. 83 pp. Definitions of the 3 
employment status groups Were equivalent to those used in this study. 
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Appendix 8, table 5. Residence of students enrolled at each of 9 schools of public health— 
































1949-50? 
United States 
All Foreign 
School countries | countries eis Other 
Total State State 
All students 
BUiisO GONOUIE coos. One tcc on eee 1, 097 146 951 468 483 
Oe eS wate a Sa oe ee ee 232 7 225 189 36 
(OO taal) oN eee ae ee tee ae hearts t.,! 123 20 103 41 62 
TSIEN ARDC hk SUE San On San irae cele ee a a 86 26 60 25 35 
MORRIS it OD MIDS Geet sy Weng eh vac wemuabe Daesee eee 123 34 89 _ 21 68 
Pe Be toe oa ease cbt keeegen be ceeee 151 22 129 44 85 
MINIM OSOUA Henna me, ee cee Ve er, Sa ee oe 216 coat BF 203 94 109 
INOnUny@ardling so... en. ne an lee a eee eae 111 9 102 42 60 
CLS O res en RR oe ee ee eee 13 8 {sya (eg ee em oes 5 
BVO ete er ie eh ST ee ee oe 42 7 85 12 23 
Graduate students 

INING SCHOOIS. 65. 20s 2. ie ee ee 631 110. 621 198 323 
COPANR ovcial Fy ROMP ene UN eee ene ers te Meek oy orn Petes te 73 4 69 46 23 
(QL EE CTI Se a Ae ORR ire, Shee Ae es Sener 105 14 91 34 57 
LEG Vayisies bene ane aN eet t eh Renae Peay AD © 60 16 44 16 28 
| POR Ge) 2 fs ie Sr ees Se See SES 104 31 io 15 58 
AICI Gain sce eet ee Sl eR ee a ee 78 12 66 16 50 
NITIES O ba mae eect eee oe Aen eta 83 13 70 29 41 
milan ORrOuas2 22 sua os. ered Wadectn eck eke 77 8 69 31 38 

LUN DIST OY aes © Sa RO arenes S Ur niles ea eine rita el tat 13 8 fae] a 2a 8 
BNC Obs eter ie eo a ne 38 4 34 il 23 

Undergraduate students 
j 
PGE Bence ooasc ee Cote bee on ee 336 3 833 220 113 
ORO Ramen = hs Fea aes Js ee ee ee 137 1 136 128 8 
AION RAEI Sh a oe wk i ee a ON wee 59 1 58 24 34 
Minmesotah. sees och Ree eens tae ee 1103 sl amma 129 65 64 
INGEUNYO@ Aro lines te. os Ske ee A ee ae 11 1 10 3 7 
‘Special students 

TP OUIGESCHOOIA See 45 ee Re ee 130 33 97 50 47 
OSiOnnl ae eee eee ee ee ae ee eee 22 2 20 15 5 
OUT ate ete te ee ee 18 6 12 7 5 
MELAP VAT Cee hehe 5 Sas cy Sore i ate 26 10 16 9 7 
DONS TI IAS 520. on dean oncas aches acon/as. canada xee 19 3 16 6 10 
EIDE HIS Gt SRE I SA Oe NPS eS F< 14 9 5 4 1 
Minn esO lamas aoe ee + ee at an ceo nom Gece See ? 1S eres tener 4 
INGnblCO Grolnn sete ons Ree ee a a ae > 12 Ue |e Sera 23 8 16 
Oe ease tA 9) Ns BOCA ee et ee: a odie he Lee 4 3 I ) thal eee cee oe 





i Data from individual student schedules received. 


Appendix B, table 6. State of residence for United States students enrolled at schools of 
public health—1949—50 * 











- | Co- Johns |, ,: Min- | North 
All | Cali- Har- Mich- Tu- 
State -| lum- op-|'; ne- | Caro- Yale 
schools/fornia bia vard ee coc rea i ie lane 
PANIED tAtOSi8 o-oo eee 951 225 103 60 89 129 203 102 5 35 

MAIS ae ee C5 | eee 1 1 2 ee 1 1 1 S| eee eas 
J \SAN oe oe ee EE ee ee eee 3 Fs Ee Ae |e Se ae | ee P| ees ele PRR] Fr Se ENG | nr 
ATR SH Gee Cece ee eae a ewe 3 el eee 1 is ee le ee i Sey ones eee (Woe MIS en 
AI ORMNIg. ee a ee 202 189 1 3 4 3 Dee sae A 
WOlOTAU Osseo eee ee 5 lf See ee 1 3 1 1 a RR cee eee 
Wonnechictt. -\4 22825282 >. ee se iM eos ee 7 Oe 1 5 1 i (ee SRP SN eS? 12 
IDOI Ware mcrae ka 3 [Pi he ees eee el LNs | eee ||) OY SA 1 
Diswricsor Oohimmbia.. 2.2: -.<...255.- OU Reser tear ore 1 1 Dh es Soa eh aerate aa 1 
TES TOD GG ee a ee ee ee eee i 1 eRe 2 1 3 i 1 PU ee oo | Pa eA 
ClOOng Ines ence eee cae sees 14G| cee 3 2 2 1 W ASS | Sts Peet oi eee 
VO ENT ase 2 Se ee ee ee ae ee Oa leeosee fp | Ge ps | sees A eed 1 5 eee eee 
TAM CE oe ee ee eee oe eee ae See 34 5 ys eee ee 1 1 11 16 4° |p Sea eee 
RMGUSH Arete sos sews sos act owe On| toe 1 ee 3 3 | ae 2 
NOW Gee ees ean see oo eee eS UOuleesse 1 yA eee ee 2 5 (Ht RE nes fe es 28| foe eo 
LECTED SA SO ORD, ts ee Sere 12 3 (Se 2 2 De | OGleSa 2. | see eae 
Ren LUCKY 4 ee ccs ese oe 3 [| peepee eee > ND RL ieee Ie aera Tig}e Seo SA Slee aa es 
WAOUNSINN ee ee ak RS St 9 1 3 1 1 1 Sei | Nee aha aes a 
TAIN OMe eco eee ee Da iermeats ts Bi ietch | aa B, 0 eee i Ue (ees era) OMe | cece ae 
MAG YNTie jos Ge eo cues s Soke 25 A eer eer S 21 Mp Sarees yaar ee pe 
MARSSAenUseltSa..2 cc See AO ieee 1 25 1 3 1 | HRY ashe 8 
BTICMICA NE tees Sa ot tn ee (35) ee ANE 1 44 (ey Se al (cae [a 
{OUST eee Ce ee ee ae HCC ln (ERE ea) om ee 1 2 2 94 C7 | Sai aay (Eas 
| LESS 65 1) Eee ee enone neem 4 2 led Gees re aren | thet ee ce A es oe | ee bes os 
ASSO Uae eres oe ee So ek 14 Ieee t ye ] 1 5 4 Deen S [pacer 
RAO RL ee ee ee Sita cc ee ae Soy eee 5 i [eee oe Lh eos = | Eas apace ae 
ING DEAS KORE ach secon = Seas os Yo eee eee ae | Pe 1 al (A Silo eek hae ee rs | ex ne 
INO eB Se Sa eee 1 T(E |S Saat oe er EE aren eae fe wee ee oS aly eee 
INew Hampshire: ..-.222246.-2..-5..< 4 1 IRE Seer es 1 1 ae oe ace | ied gee (eal ec 
ING GUS Visas So ae see wees soe oe sce IGeieexeoe 9 i 4 Gian ee 5 es Sr Wipes Fee ee 
ING WeIMOxI COM: our oa ee ee 2 1 UGA GE ee pe ee (era eee eee Ale An he a 
ING We Ol Kea so oe ee ee 90 i 41 fh 11 14 5 (hl nee 5 
None Caroling: 22203 2022 se 460 eee Dl cee 1 lel ere ee ye en eee oe ee 
WGorthEDakOtaes soa < ss oe eect eee kf eee Nee Ie i Ro 50g (ee cece ee INE ee ook | 
LOW CGS 2c, a a Pie ee cep re ee 18 1 39) See ee 1 7 4 2 a ae oe 1 
COM SEN aap e045 aes ee Sa RO ee oe er Slee il 1 2 2 PA || Serene ei | Gee eee) I Resa et 
ORCCOUEE Se. Ro re eee eos 8 2 i | Sage a | Se Vell ie. eae. Bi lem ae eS |e a ee 
OMS WIV AM Nee Sonal cases Memos e 19 2 6 2 Sheets 4 QF See ee 
WH OdeCIS ANG: 27.8 oa = See 8 1S es. = BR || eke ees [epee 5 Le eee pene eee ee 1 
Boutn Carona 2255.25 3 eae On eee ee ees oe 1 Pee eS ae oe ae ORE EE (ee 
BomtheDakotatcgos 22.08 os 2c. ee Oiiliee sities ten oe A eee ah ee | er {ig (Sipser | te et bee 
PR CTINOSSCO So: eos cesces ee ace Orie ee 2 I | psi See 3 Dieta ae 
PRGXA GEM ee Joe a ee na aes 8 i i 1 i 2 > fal (i eR || SR | | ee 
LOG) fo eS OR en aed ee ce 5S eae 1 I ee Dt a see ae eee a eee | eee 
VAN PINs ites or cose one a ee Tg neers at Re Ee eat 1 ai at 1 5 Sl (erp Nene 
Wiashinetonmitescn.. ton. oe es os ee YG i eee meee a ae 1g ee eee CYR esos ne) Klee 1 
BVCStEVAROINIA= 2. oo ot ee ‘iit eines > ee 1p) (Seo 2) eee Oa ER see ee 
WHISCONSHON Ee 925 jase cee ee ee ee iV (Seen os 1 ] 1 3 10 9) (eee eas Ie 
Why OUTS Sete ere or ee te oo 2 Oe re Se ee es 5 a cL ea aa S| Mae te 
[EVO Wel Lime ee eee ee Sialic 1a ate a 1 1 Gt | Seat nel [Seales Ae fa 
PUERCO RICOt ye onan oe ee eae 1 IG (ea eee eee 4 1 2 a el eee ee 2 i ae eco 
Witting SAMOS so oA a Ue ee 115 ts Oo ne |e a Ws eee | MRI sl (one i a (gee ees) (ee 
United States unspecified___......__. 37 11 3 2 4 4 6 Ye ae 3 


1 Data from individual student schedules received. 
1 No students reported residence in Vermont or Alaska. 


105 


Appendix B, table 7. Number of students at 9 schools of public health reporting amounts 
of assistance payments—1949—50 * 








Foreign _United States 
Amount per month A daa ne -_ 
nder- a nder- 
foreign Graduate graduate Special U8 Graduate graduate Special 

All amounts_-_- 122 93 2 27 551 309 197 45 
Ln oe ans (iene MONS Ea eeern SMT Beemer RCEreTe o 10 5 a eis 2S 
$50=$99 20 kee cceck 2 Pie | pte ee eres ae Se pee ae 8 103 47 |. 52 4 
SLO0=$149. 2. 2-. 2-525 14 10 1 3 233 96 121 16 
SL50=S199- cee 63 tj Paes 8 60 35 15 10 
$200-$249_.._....... 30 VSS ee 12 48 40 4 4 
$200- 9200 none cctcce 9 5 1 3 16 1 yal eee eee 1 
S500=$840) Sao ee ae 1 i lp eens seme eo 16 1 (fe 5 
CSS ESE 0 ee eee ol (en es eet (Ge gee eee hee ei Pome | Cary ee 2 20 UGs 53-3 4 
$400-$449___________- | i Ee eee om Se ere 1 7 eal eee es, eee 
S150 = F400 ere ee) le a eA 2 el ee ee eee ae eee 16 WGuloece ee eee 
S500= 5540 Rare NE 2 = oie al it a eee ee a ee 11 10) See ee 1 
$550-$599_......-...- 1 Se ee ee he ee 8 Silessasso ae eee 
SOUU SOs see eo be bo He ol ee iz doo See See 
$650-$699............ 1 US ee cole ose Be coe hole ee 2 oe et ae ees 
SOD = S71 ek a a Sd | i ee ee 2 2) eos Sse eee 

Median: ~.._.=. $186 $182 (2) $210 $135 $160 $117 $162 


1 Data from individual student schedules received. 
3 Median not calculated because of small number of students. 
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Appendix B, table 8. State of residence for United States alumni of each of 8 schools of 
public health * 








Johns 
Hop- 
kins 


| er | es | ee | ne | cee | es | 
_—_— 


—_———— | | | | | | Sf 
—_—_—-. 


State Total 
PE States... -< 2, 767 
IMS bain wes o. <5 coe Se 31 
PAIASKG none cms kone set an 8 
INTIZONOS Eo = a cese poe es osee 8 
IAT MANGAS ce ses Soe ceake oe 22 
Cahiormig 2.2. scen seu nae 231 
@airali Zone! = ns cce see ee 3 
@olorg@ore o-- 2-2 -e- oe eee 40 
GONNOC OU... ca<chncecwan sce 91 
iWelawaTre ee ee eee. 
District of Columbia ....---- 148 
AIOHIG Passes oan eee eee sees 46 
MiGOrOISe 2 scoeosas aon ens 57 
Pie Wollse n= eo see cons os. 16 
daltons soe ote eee eee oes 13 
Hingis o-oo Ss ese 85 
dndiant sce oss see 32 
NOWae eee sa se sue a 25 
KAM SA Gere ee oe eens 21 
HCCNGUCKY= oo ones n= a-=-555-- 32 
Mauisiona =. 5o22c 2 s225-* 37 
MGINO ei ae Sccascesscnes< 10 
oh 141 
Massachusetts. ..----------- 126 
US ee ee 112 
Ninucsotde 2-25.2--22222--2- 81 
Wississippil...---2===-<--ss55- 44 
MiSSOUTIN sa 55 o-oo es =e 4] 
Wontana stesso ees 4 
Webraska=.-- = oe oneness, 10 
ING Va Gai 22s 2-5 eet ec oe 4 
New HElampshire.----2.-.--- 6 
ING WalerSCY==----------=--—- 22 
INewaMexicObes- 22-52 >= === 13 
ING Way Obk- = 252252 s Sse 275 
North) Carolina s52-2----2--= 125 
North Dakota'ss-s-<2-.-.=25 7 
Oli Get eee ee Se eet eee 46 
OklAhOMaAs .s2.52> S225 seb 5- 33 
OrecOner ss sss access eee = 38 
Hennsylvania.-s22--5-=5-<2 44 
aerto Ric0ss--s--2ss.6-554 42 
Rihodetisiand 2555-522. 225 5 
South Carolina..-.---------- 39 
South Dakota seo cs2--5-5-2 9 
PonMiNeSseO. 5 ----==e--5o5-65 76 
ORBXOS <o2n ow ese stece saa eee 63 
italien -sceere as So. ore ee 7 
WelriiOMt2t-sconese Sasso 6 
Wate Baa Seen eee eae 56 
Virgin Islands... .-.....-.-=. 4 
WasiingtOne.< 2-25-52. -U2=5 39 
Westowircinia. = -.-.----.- = 24 
Wisconsin -=->-5-- Sees 38 
Wy ORIN sian orca soe eses 2 
Military and foreign _____---- 55 
OWilln =e so oe ove ses 168 


--2see-- 


w~ ee een e- 


— we wee ee 


= 


ae 


: 4 North 
Michi- | Minne- 
gan sora Fe Tulane! Yale 
437 220 297 13 276 
1 2 7 i a 2 
Sn) NS eee teal I ees ek 1 2 
3 yg (a | eee ee 1 
S| Se aes ae (| eee 4 
22 20 MPs eer Secreta: 21 
6 Uf ieee Bac 4 
2 1 HUD) eee ele 68 
Gig Ma renee aed 1 eee a | |S NES 
14 ¢) 8 1 27 
1 Sect ae 1) 1 2 
8 1 1 eth pe 5 
2 1 fe aes Ns oe 6 
8 Delian ete 5 eee es 
24 ) 10 1 10 
13 1 3 1 1 
1 3 LS eee es eee 1 
8 Fe (eee eee) eg a 1 
2} 1 PAG) ses eee 1 
5 i 4 4 3 
Valpesce asc |soeeense|leemeeees 1 
5 3 See 4 
VE ae ee 7 4 | eee 18 
62 7 Shes ess 2 
2 63 1 Bees eek 2 
2 1 PA reel 4 
9 4 % 1 7 
See leon ears Se |e es 2 
5 3 pa eee ee paeeeen ae 
OF i ee (eae cee |e 
fH ae Sere el tee ay nee Lee ae 11 
3 2 PANN ico 5 
Pe See oe oe Dees 2 aes oe |e ee ee 
14 8 1 WC Gal eee 35 
5 ] Ubshe lees ees 7 
3 oO Sec es se Sees e eae ee ee 
4 3 (Fl eee ees 4 
6 2 Sieeee eee 1 
4 GHiese sesso pees 3 
5 4 Qe noe Been 2 
12 4 8 AC ll (aces See ol | rae 
ee cree de 4 aes ter res eee 1 
Sele ee PI RE Se 3 
2 ih (Besar ay > os se 1 ee 
8 1 6 2 6 
13 1 AU boweacee 2 
Hg eee AUIS | is Seater Nee 
ene ena 1 HG | Nee BEE ck 
7) 2 le \SSees sae 2 
3 gD ees Ae ets ee pen (meet es 
10 3 als sas ee 1 
Geleeeeees Upieneesee 1 
18 Te lees eI es es 4 
Saas ee era Tf) ae ees 4 
90 15 Dida eee eae SDE es OS 





1 Data not available from Columbia. Alumni defined as recipients of masters’ or doctors’ degrees. 
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Appendix B, table 9. Instructional expense by department at each of 7 schools: of public 





health——1949—50 
: Seven Cali- | Colum- Johns- | Mich- | Minne- 
Department or division echoolai i foraia bia |Harvard Hopkins] igan sota. | Ulane 





—_—_—_—— | | ef | | 


—_———_ | | | | | | Le" 


GOT ee ees Seema 406,435 | 21,242 | 10,238 | 58, 266 | 162,299 | 129,868 | 15,576 | 8,946 


Biostatistics.-2-. 282222 ssse5 3 191,620 | 37,472 | 18,905 | 32,186] 41,322 | 29,748 | 21,414 | 10,573 
Public health education _.__- 44.506; | 25; 981, |. 12637) |. <22e 5 cele. S- eeeee BURST ores 
Environmental sanitation.._}. 130,127 | 30,390 | 17, 267 7,574 | 12,064] 40,888 | 21,949 |___--_- 
Ppidemiologys.22---..---<-- 167,515 | 32,924 | 22,634 | 30,146 $3, 803] 87, d46n|2-2225 222 10, 662 
Hospital administration----- BL, 480M) 64155225), 019) 058: |-2----3.4| See es ool Ses 3] 20N000s se 
Industrial hygiene_.--------- 70, 960 Pe soe. | £7; S08 | 26) Sie | ceveencchoeseececleecscoee ml eae een 
Maternal! and child health_.--} 111,610 | 37,395 |--------- TAS 216 Tessas a ere en Se oe enn eran 
Medical economics_._-------- 32, 203 6 100 Weccecensul[eee seeee S| eee soe aay selplOaeaee ee eee 
Micropiglogy~2es.-o-2-<- 52 143750 |p S8o) kena canoe 2 OOD |. AD) 482 "toest secon Aste eee ae 
Public health nursing - -~---- 20, 10) Ne scctemclksacensmuliees enced] <akesamenlisesegesn 20, 1004. 2 eee 
INUtHLOMs ses 225 65s ees ee 72; GOB ss ae awee| een See oe 27,808 |) B45 745) jassecen ce | pea era et fl ERS 
Physiological hygiene ___..--- 106; 120 | oso aeewl es aeecte: 18,073 | 43,573: |2=-2.- me ee: ees 2 
Tropical public health _..---- VHS 0074 seseon aoe 23, 464 ||, 27,228 |) 42, 6757)" 12) 13) [ese ee 47, 519 
Alo thers natsee sco osekeek 19,171 1, 627 950) joenss-252 SpO10H|a.eee eee Cae (Aaa 





1 Departmental data not available for the North Carolina and Yale schools. 
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Appendix B, table 10. Expense for research budgeted separately by department at each of 
7 schools of public health—1949—50 





Seven Cali- |Colum- Johns | Michi- | Minne- 
schools! | fornia | bia |#8FV@rditonkins| gan sota |/ulane 


em | | a | a | aes | enc | 


Departntent or division 


y 





Expense for research 
budgeted separately ..--|$1, 221, 835 |$42, 070 $39, 536 |$453, 601 |$420, 794 |$146, 927 |$87,153 |$31, 754 


Public health administration.--}| 129,754 | 5,218 |-------- 06, G57. i, 26-483 | fae ee 
BlOstabiStieses co es ance cacess 43, ONG Weeee 2 sd|eeseees 982 30, 793 2,318 | 2,823 | 6,100 
Public health education. ._---- OBR ae cccea = O88 as actce on bos ocala see a | ee a 
Environmental sanitation --..--- AS O04 ceen nce a PAS) es ee eS eee 16, 446 | 20,408 |-_-____- 
Bipidemiologves-=-----.-s25nce 311,414 | 7,670] 5,341 9, 501 | 155, 889 | 125,957 | 7,056 |--_---- 
EOspival BcminisivatlOMe <-ss<)2--os2.52c|aee eee asl Pees see eee omen cca eee oe a a ES ane 
Industrial hygiene_.-.--.-.----- 102,628 1, %, B00 4.24, ZOU t BGy SBT tees ce tee lee cen. ck linea cael eee 
Maternal and child health_ _---- ae eae eae | | Se Ds RAB | a oe a Ee ee oe ee ae 
Medical economics_.------------ 23, 002 I 28, hSen lesa Seesa|sasea eee eae 780 |in ah StS ete = 
MigroDiOlGSY. .eta.ss=.-cnccee+< 164,588 | 4,500 |----.-.- BO, BOS, UO, BO ce cele a eee 
Public health nursing....------ 20 OGON eas o eae eke Cee ei ee ae 29: (QO07| a ores 
INGHIMON 2 Las es eave octet Us Alls 2 oe, AS O80 | so O5 G80 |e cece e es ae eee 
Physiological hygiene_-....----- Sl O20ies osc aee- aaa AD Dia Wy ul OSh, |aceace oe 26, 867 s|es5- === 
Tropical public health __---.---- 102,004 |. ....-=- GSTS - 20, 268: | 82, S07 locoscasestnecceces 25, 654 
Allother’.2 22a. f= Fis eo ko i Olt eas cow ale Gen oe [Reea ee cee NGL? |eceevec acta o oes t eee 





1 Departmental data not available for the North Carolina and Yale schools. 
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